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Standard Product in Heart Cases 


Dig tan introduced as 


Digipuratum 


Physiologically Standardized Digitannoids 


This product, first introduced as Digipuratum, is manufactured under 
license from the Federal Trade Commission and accurately standardized 
according to the original tests. 





Rapid and Reliable in Action. Uniform in Strength 





Supplied in Powder and 114 grain Tablets 


1% grains powder or 1 tablet Digitan equal to 1% grains strongly active digitalis 
leaves=8 frog units. 


ST. LOUIS MERCK & CO. NEW YORK 
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PRIMARILY 


ELIXIR LACTOPEPTINE acts as a prompt and efficiert 
digestive aid throughout the alimentary tract. 
But as a vehicle it occupies a place of equal distinction. 


For when the stomach rebels and will no longer tolerate HI 
or other harsh drug 


ELIXIR LACTOPEPTINE overcomes the difficulty and 


makes possible a continuation of treatment. 


ELIXIR LACTOPEPTINE renders disagreeable and 
irritant drugs 
PLEASING to the eye—ACCEPTABLE to the palate 
GRATEFUL to the stomach. 


(wloppepltree, 
‘The Original Multiple Enzyme Product, ' 


The New York Pharmacal Association 
! YONKERS, N. Y. 
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Broadminded Tolerance 


AA OE unto you scribes and phari- 
sees!” At the time of Christ, there 
were among the Jews several sects, or de- 
nominations, principal among them being 
the Pharisees and the Sadducees, and each 
one of which arrogated to itself the true re- 
ligion of the God of Abraham, Isaac and 
Jacob. While they were quibbling among 
themselves, making common cause only 
when they feared the influence of indubi- 
tably holy men like John the Baptist, or 
Jesus of Nazareth, the Jewish nation was 
divided and torn by internal dissension and 
became too weak to resist the onslaught of 
the foreign invader. Pretty soon, Palestine 
ceased to be the home of the Jews who 
then were scattered all over the world. 
History repeats itself, not only in reli- 
gion but in other things also. For cen- 
turies, there has existed a “school medi- 
cine”, the proponents of which subscribed 


to certain dogmatic dicta and theses which 
it was not safe for anyone to doubt or to 
deny. The established teachings promul- 
gated by the professors of “school medi- 
cine” were unshakable and claimed to be 
definite and correct. Indeed, as late as 
1845 one of its chosen spokesmen publicly 
declared that “medical science does not 
need, nor is it susceptible to, further im- 
provement or reform.” In the face of such 
self-sufficient, asinine, narrow bigotry, it 
is not astonishing that school medicine as 
such can be credited for but little, relative- 
ly speaking, of the progress that has ac- 
tually been accomplished in centuries. If 
we look back upon almost any essential and 
radical innovation, or new discovery, we 
find the intrepid innovator confronted by 
the solid phalanx of the supporters of the 
things as they are. We know what hap- 
pened to Servetus—he was burned at the 
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stake; Harvey was condemned and all but 
ostracized by the leading medical men of 
his day. The opposition to Hahnemann, 
at the beginning of the nineteenth century, 
and to the Eclectic physicians, some twenty 
years later, against the brutal, unnatural 
and unscientific therapeutic methods of the 
day, was condemned and resented so fiercely 
as to cause their supporters to be ostra- 
cized. Semmelweiss’ daring declaration, 
that puerperal fever was due to unclean 
midwifery, resulted in such vicious vituper- 
ation that he lost his mind; Oliver 
Wendell Holmes was saved from a similar 
fate only by the saving grace of his in- 
eradicable sense of humor. 

Thus we might go on multiplying ex- 
amples to show how innovations and rad- 
ical departures from the teachings of school 
medicine were received by those in author- 
ity, with the result that the “leaders in 
medicine” invariably were constrained to 
follow the lead of those whom they had 
condemned when their teachings, ridiculed 
and rejected at first, were found to be 
sound after all and were commonly ac- 
cepted. 

Many of us recall the days, but little 
over twenty years ago, when the “alka- 
loidal” idea first was advanced, and we 
all remember what ridicule was heaped 
upon the supporters and adherents of this 
“absurd” notion. 

More recently, better things seem to have 
dawned. It is true that progress along cer- 
tain lines of thought and research, as it 
is determined by radical discoveries, still 
is limited by narrowness of view and in- 
tolerance of differing opinions. We need 
recall only the extreme and pitifully limited 
ideas of the bacteriological school in the 
eighties and nineties of the last century 
and we need but call to mind the merciless 
criticism meted, out to methods of investi- 
gation as to treatment that departed radi- 
cally from the beaten path such as, for in- 
stance, the biologics, typified by diphtheria 
antitoxin and tuberculin, and resulting in 
immensely powerful and limitlessly bene- 
ficial remedial agents. Again, we may 
think of that butt of unlimited ridicule and 
abuse, psychoanalysis in which, to be sure. 
the friends of the originator, Freud, proved 
his worst enemies by going to extremes. It 
is a pity that it seems impossible, for even 
trained thinkers and investigators, to be 


EDITORIAL DEPARTMENT 





moderate in thought and to be conserva- 
tive in ideation. 

Since a number of years ago, the Amer- 
ican Medical Association has admitted to 
membership graduates of Homeopathic as 
of Eclectic medical colleges, on the con- 
dition that these physicians shall not prac- 
tice or claim to practice any special system 
of therapeutics, in casu, Homeopathy or Ec- 
lecticism, but that they shall offer their 
services merely as physicians. This was 
a step in the right direction and manifested 
the desire to adopt a broad and liberal 
viewpoint. If the American Medical Asso- 
ciation can afford to include all honest 
physicians within its fold, it seems a great 
pity that among individual physicians there 
still persists so much small-minded and nar- 
row criticism, bickering and back-biting 
with reference to those who are, as it is 
called, or different therapeutic faith. Not 
only are there many physicians calling 
themselves “regulars” who speak deroga- 
torily of Homeopaths. Eclectics and 
others, but it is especially the dyed-in-the- 
wool denominationalists who are quite sure 
that “they are the people and wisdom shall 
die with them,” to use the expression of 
Job. Many Homeopathic and Eclectic 
journals, not speaking of those of lesser 
lights, delight in casting aspersions at the 
therapeutic methods of the “dominant 
school” and to hold up their own particular 
methods as the be all and end all of thera- 
peutics. Truly, it seems as though tolerance 
and a recognition that others are entitled 
to their own honest convictions were not 
prerogatives of physicians. 

It would be well if physicians, no matter 
where they received their degree and their 
licenses to practice, could make up their 
minds to be physicians truly, in fact as 
well as in name; if they could become con- 
vinced of the inherent solidarity of the 
medical profession, the best disciples of 
which are truly “eclectic” in such a manner 
as to adopt those methods that yield re- 


sults no matter how they may be 
labeled, the only criterion being, true 
and lasting benefit to their patients. 


Physicians need to be imbued with a 
greater and keener consciousness of 
belonging together. They should develop 
a class spirit, an esprit de corps, that con- 
demns only dishonesty, laxity and careless- 




















ness, while approving and commending all 
honest effort in behalf of our patients. 

If physicians can bring themselves to be 
united on that platform, as one large pro- 
fession, they will truly become a power 
in the land and will thereby be able to 
counteract and destroy the unfavorable and 
hostile influences that are being activated, 
not only against the medical profession 
but, as a matter of fact, against the sick 
and suffering. 





People are always talking of perseverance, and 
courage, and fortitude; but patience is the finest 
and worthiest part of fortitude,—and the rarest, too. 
I know twenty persevering girls for one patient one; 
but it is only that twenty-first who can do her work 
out and out, or enjoy it. For, patience lies at the 
root of all pleasures, as well as of all powers. Hope 
herself ceases to be happiness when Impatience com- 
panions her.—Ruskin, “Ethics of the Dust’. 





THE DESIRABLE ANTISEPTIC 





As an English clinician of repute once 
said, most substances used as antiseptics 
exhibit other and collateral properties 
which militate against satisfactory results. 
They are more often protoplasm poisons, ir- 
ritant and destructive to living tissues with 
which they come in contact, than fatal to 
the germs to which they are purposefully 
addressed. As one example, the bichloride 
of mercury serves well and, as another, 
phenol; as still another, silver nitrate. All 
three are decidedly irritant to the tissues, 
even in rather dilute concentrations; in- 
deed, more than that, they are often cor- 
rosive. 

The fact that they produce layers of 
dead tissue, which constitute in each case 
a wall against further penetration, a wall 
behind which germs continue nefariously 
to develop as though nothing was being 
done to prevent, is a serious count against 
the efficiency of the antiseptics in question. 
Deprived of the opportunity to penetrate 
the tissues, they necessarily fail to reach 
the submerged organisms. 

Then, too, most antiseptics hitherto in 
use hinder phagocytosis, the physiologic 
weapon fashioned by nature against sepsis; 
this again by reason of their general harsh- 
ness, 

Nor is this all. A third objection to 
them is the fact that, although most effi- 
cient in the test-tube, they fall bactericidal- 
ly short in practice. The presence of serum 
seems to nullify their action. Thus, it has 
been revealed that the efficiency of corro- 
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sive sublimate is reduced one hundred times 
in contact with blood serum as it exudes 
from wounded tissues. 

These considerations follow the an- 
nouncements now seen in reference to the 
coaltar flavines, which have been used as 
antiseptics for some time, in England, in 
the treatment of gonorrhea as well as of in- 
fected wounds. Good results have been 
reported from time to time in the leading 
medical journals of that country. The one 
signal claim made for these agents, named 
acriflavine and proflavine respectively, is, 
that they are no less active in the presence 
of serum than out of it; indeed, some say 
that their action is enhanced by serum 
contact, if anything. Further, it is assert- 
ed by Browning and others that acriflavine 
does not, like most other antiseptics, in- 
hibit phagocytosis or the natural process 
of wound repair. In short, the two qualities 
most desirable in germicides are claimed 
for it, namely: (1) a high degree of de- 
structiveness to pyogenic organisms; and 
(2) a low degree of destructiveness to liv- 
ing protoplasm. The strict truth or error 
of these claims remains to be verified by 
our own physicians. Certainly, the flavines 
seem worthy of trial. 

So far, acriflavine has been most gener- 
ally used. According to Browning, it is 
about 20 times more powerful than mer- 
cury bichloride when tested in the presence 
of serum, and about 800 times more pow- 
erful than carbolic acid. 





“GOAT FEATHERS” 





It occurs to us to wonder whether doc- 
tors ever collect goat feathers, as is so 
humorously described by Ellis Parker But- 
ler in that skit with the droll title’. Are 
we medical men ever made “the goat”, as 
the slang term goes? 

When you bought that set of books, doc- 
tor, in 24 volumes by Professor E. Scribbles 
Wrott, didn’t you add a few feathers to 
your collection? The glib-tongued agent 
with his prospectus skillfully concealed 
under his coat (perhaps it was a “her’) 
had run the gauntlet of the office girl and 
gained entrance to your sanctum, and had 
set going his (or her) lingual victrola, 
until you weakly yielded and signed your 
name on the dotted line, binding yourself 
and your heirs forever, to a dollar down 


1Houghton, Mifflin & Co. 
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and a dollar a month through all eternity, 
world without end. Then, every time the 
collector came around, how you hated your- 
self and called yourself 24 kinds of a fool. 
Yes, you added a few goat feathers to your 
collection that time, 24 of them. 

Then, doctor, haven’t you got, hidden 
away in a secret drawer, where not even 
your wife ever saw them, a few beautifully 
gilt and illuminated stock certificates of 
the Silliman Oil Company down in Texico 
near Mexas, that was boring gushers and 
making a new crop of millionaires every 
30 days? You remember what visions of 
wealth romped around in your brain for 
a little while after the visit of the genial 
promoter, who was willing to let you in on 
the ground floor because he had heard of 
you as a regular fellow from a banker 
in St. Louis, who had said to him just be- 
fore he left there: “When you get to Chi- 
cago, be stire to call on my old friend 
Dr. (there, I came within an ace 
of writing my own name down). This 
is such a good thing that we must have 
him with us.” And, you are still waiting 
for the dividends. 

In the same drawer are also several 
shares in the Sucker Mining and Develop- 
ment Company of Gold Canyon, Nevada, 
and a few more in the Easy Marks Copper 
Company of Butte, Montana. And, as 
you sadly turn them over, you say to your- 
self: “Wasn’t I a ‘bute’ to buy them?” So, 
that pile of beautifully printed stock cer- 
tificates represents quite a harvest of goat 
feathers—enough for a pillow. 

But, if you want enough for a feather 
bed, we can tell you where to find them. 
Get out that pile of old ledgers from the 
closet, brush off the dust, leaf through 
them, and look at all the accounts that on 
the credit side are just clean, white paper. 
Think of those families that called you the 
best doctor in this city, until the time came 
to pay the bill, and, then, they told the 
neighbors that you had nearly killed little 
Johnnie, and that they had dismissed you 
just in time. 

Then, there are lots of accounts that 
would have been perfectly good if you had 
sent out your bills on time and pushed 
their collection just like a regular business 
man. But, you were afraid of offending 
a good family and let an excellent account 
slide along until it was a “dead horse”. 
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Finally they moved away and that was the 
end. Who was the goat that time? 

Do you remember -the time you did that 
operation, and sent the patient a bill for 
$25? And, when he came in to pay it, he 
said: “I was pleasantly surprised, doctor; 
I expected it would be at least $50.” You 
looked foolish, and stammered something 
about “live and let live”; but when he was 
gone, you kicked yourself all around the 
room. Ma-a-a! 

How about that time when a strange 
family engaged you for an obstetric case 
and you were too timid to demand a re- 
taining fee? You stayed at home from 
everything you wanted to go to, for fear 
you would miss it. Then when weeks had 
passed without your hearing from them, 
you called to see what was the matter, and 
found it was all over long ago. They had 
called another doctor on the washer- 
woman’s recommendation. You went home 
mad and resolved that in the future every 
stranger would have to plank down an X 
as a retainer. Goat? Why, you could 
fairly smell yourself. You had an odor 
louder than the billy staked out on the 
vacant lot next your house. 

No, no, we shall tell Ellis Parker Butler 
that he may be right in claiming that “pigs 
is pigs”, but we know that “goats is goats”, 
and that the doctors can give the author 
pointers when it comes to gathering the 
feathers. 





When you hear a person make a great hulabaloo 
over his virtue, look out for an apple with a rotten 
core. 





BACTERIAL VACCINES 





Among the leading articles, in this issue 
of CrrnicaL MepicinE, Dr. W. A. Fenner 
presents an able discussion of his experi- 
ences with bacterial vaccines accumulated 
in the course of ten years. Doctor Fenner 
arrives at the conclusion that bacterial vac- 
cines are virtually the only worthwhile 
remedies to use, in infectious diseases, to 
the almost total exclusion of drugs which, 
he claims, can be employed solely for 
symptomatic treatment and the action of 
which always is more or less uncertain. 

Without wishing to detract in the slight- 
est from Doctor Fenner’s enthusiastic sup- 
port of vaccine therapy (since we our- 
selves are cordially and most emphatically 











in favor of active immunization in the 
treatment of infectious diseases) we still 
feel constrained to record our differing 
conviction regarding the subordinate, even 
negative value of what he discounts as 
“drug therapy.” 

Doctor Fenner has found that, in his 
hands, drug therapy has proven to have no 
material influence in changing the con- 
ditions caused by germ invasion. Against 
this stands the experience of thousands of 
physicians who succeeded in stimulating 
the defensive apparatus by the early ad- 
ministration of drugs like aconitine, vera- 
trine, digitalis, strychnine, glonoin and 
others that directly affect the vasomotor 
apparatus. There also is the emphatic 
declaration of numerous physicians in 
whose hands iron, arsenic, nuclein and 
other drugs have been potent factors for 
good. 

There are numerous other instances that 
might be adduced in support of the view 
that drug treatment has its place in the 
management of disease, even in conditions 
caused by germ invasion. While we are 
fully in accord with Doctor Fenner in the 
good opinion that he voiced concerning the 
value of bacterin treatment, it can not be 
denied that even that may fail and has 
failed many times, despite the fact that 
the bacterin itself was selected correctly. 
The question of stock bacterins and autog- 
enous preparations need not concern us 
here since both have found their positive 
supporters and, indeed, it has been claimed 
by some immunologists that stock bacterins 
are preferable for the reason that the autog- 
enous bacterins are prepared from cul- 
tures of strains against which the diseased 
organism has lost its resistance. 

There remains the question of specificity 
and, here, we are reminded of the ideas 
promulgated in recent years involving the 
problems of. nonspecific protein reactions. 
As is well known, it has been declared posi- 
tively that it is the reaction itself which 
activates an immunizing response and 
thereby a struggle against the infection 
and its consequences. It is declared that 
such a reaction can be brought about by 
nonspecific proteins, such as nuclein, “milk 
serum”, and other substances. That makes 
it something of a question whether the 
specificity of the bacteria contained in bac- 
terins is of such great importance as has 
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been believed. Personally, we believe that 
a bacterial diagnosis is required and should 
be considered in the selection of a bac- 
terial vaccine. Nevertheless, we can not 
but admit that those who have voiced dif- 
ferent opinions have made a fairly good 
case and that these opinions merit con- 
sideration. 

The point at issue is, however, that we 
can not agree to what amounts to an almost 
wholesale condemnation of drug treatment. 
The evidence in favor of “the right drug 
given at the right time to meet right indi- 
cations”, is too overwhelming than that 
we could accept, at least for ourselves, any 
suggestion, whether direct or implied, to 
put drugs in the discard in favor of bac- 
terial vaccines. We ourselves prefer to 
use both, with proper attention to indica- 
tions and with suitable selection of the 
agents employed. 

None the less, we declare that Doctor 
Fenner deserves thanks for his insistent 
emphasis upon the great clinical value of 
bacterial vaccines. 





Against stupidity, the very gods fight in vain.— 
Schiller. 





IMPORTANCE OF THE CALCIUM 
SALTS 





The value of the salts of calcium is being 
more and more recognized. The effect of 
calcium chloride in modifying the severity 
in many cases of hayfever is unquestion- 
able, and in other forms of acidosis it 
seems to be superior to the other alkalies. 
Many persons have found, to their regret, 
that sodium, while giving relief in one 
direction, may seriously upset the body bal- 
ance of acids and alkalies. The continued 
use of sodium bicarbonate, for instance, 
that familiar household remedy for acid 
stomach, may bring about a _ condition 
worse than the original one, by deranging 
the metabolism of the tissues. An excess 
of calcium, or its long continued use, does 
not seem to do any harm. 

It has been asserted by some that calcium 
is not appropriated by the system if in- 
gested in the mineral form as a salt; and 
that it is only by eating vegetable and ani- 
mal food containing mineral salts that they 
are taken up by the tissues. In other 


words, calcium hypophosphite could not be 
of any value in a case of rickets, where 
But clinical 


lime starvation is so evident. 
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evidence seems to leave no doubt that, in 
rickets and other forms of acidosis, the in- 
gestion of calcium chloride, or hypophos- 
phite, does have a beneficial effect. It may 
not be as effective as the eating of foods 
rich in lime, but it has a value. It would 
therefore be of service as an adjuvant to 
such foods, or as a partial substitute where 
such foods either do not agree, or are not 
obtainable. 

The present writer has been experiment- 
ing with calcium chloride (10 grains, well 
diluted, after meals) on patients with lum- 
bago and neuralgia, with most satisfactory 
results. The treatment was based on the 
theory that the pain and tenderness in the 
nerves is due to the lime having been dis- 
solved out of the tissues by acidosis. Both, 
the exhibition of the calcium chloride and 
the adoption of a diet rich in calcium salts, 
produced good effects even when used sep- 
arately ; but a much quicker result followed 
when they were used together. 





QUININE AND ASPIRIN INCOM- 
PATIBLE 





A few days ago a bottle of a proprietary 
tablet was submitted to us and we were 
asked to make an assay. We found the 
remedy to be a combination of quinine, 
aspirin and acetphenetidin. That discov- 
ery inspires this word of warning: Qui- 
nine and aspirin are incompatible. When 
combined, under certain conditions such 
as a high degree of exposure to sunlight 
or moisture, a very poisonous compound 
may result, namely, quinotoxin. Quinine 
sulphate, as a matter of fact, is incom- 
patible with most organic acids, and the 
habit of combining it with all sorts of 
things, particularly with such a popular 
remedy as aspirin, is to be deplored. To 
put two such substances into the same pill 
or tablet is dangerous. 





RECLAIMING THE MISFITS 





As a chain is only as strong as its weak- 
est link, and an army must measure its 
efficiency by that of its least capable con- 
tingent, so the progress of a nation, many 
times, is advanced or retarded according 
to the status of its “flotsom and jetsam”, 
its misfits, its down-and-outers. It is a 
distinct and clear sign of better things ap- 
proaching that the wreckage of society, 
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the waifs and astrays, are receiving greater 
attention and more constructive, efficient 
help than ever before. The Salvation 
Army has coined the slogan that a man 
may be down but he is never out; and has, 
by so doing, put new heart into many 
discouraged poor devils, helping them to 
come back and, once more, to become use- 
ful members of society. 

Similarly, there is a movement on foot, 
in the far northwest, in the state of Ore- 
gon to be exact, that promises to be of 
far-reaching importance. For the first 
time in American history, the citizens of 
a state are carrying out by voluntary serv- 
ice an investigation into the numbers and 
conditions of the misfits and “down-and- 
outers” of the community. The classes in- 
vestigated are the dependents, the delin- 
quents and the mentally deficient. Al- 
though this work is still being carried on, 
enough has been done to show that the 
results will vie with those of similar work 
accomplished in other states by trained offi- 
cial forces. It is an evidence of the pro- 
gressive and cooperative spirit of the great 
northwest that the public could be induced 
to take interest in such abstruse work and, 
indeed, Oregon’s example might well be 
followed by other states where similar 
work is hanging fire because of lack of 
money. 

About a year ago, the legislature of Ore- 
gon authorized the University of Oregon 
to investigate these classes, which, as in 
every other state, were known to be a 
source of weakness from their inability 
either to work or fight. The hope was, 
that a good part of them might be re- 
claimed and the state freed from a con- 
stant drain on its finances, health, and 
morality and from a source of social and 
political unrest. The legislature, however, 
appropriated no money for the work; and, 
the available funds were not sufficient. So, 
in February last, the University asked aid 
of the Surgeon General, who sent Dr. C. 
L. Carlisle to Oregon as special assistant 
in the work. 

The task was not an easy one. As in 
most states, only small percentages of these 
classes were being cared for in institutions 
and the rest were scattered and went al- 
most unnoticed, for, most of them were 
quiet and did not call attention to them- 
selves as do the actually insane and crim- 
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inal classes. Finding them was, therefore, 
the first requisite. 

As there was little money to pay trained 
workers, the only hope for success lay in 
enlisting the help of the people. Doctor 
Carlisle began by sending about 6,000 form 
letters (followed later by thousands more) 
to college professors, university students 
who were about to go on vacations, editors, 
lawyers, doctors, ministers, priests, and 
other prominent citizens, explaining the 
need for the work and asking if they would 
help by sending in information in regard 
to any delinquents, dependents, and men- 
tally defectives who might live in their 
locality. 

Hundreds of those addressed at once 
agreed, and were supplied with cards to be 
filled in with the data desired. In four 
months, about 20,000 filled-in cards had 
come back, each of them representing one 
of the three classes. 

These cards give information as to the 
emotional field of the individual (the man- 
ner in which he showed his trouble), his 
present history, school history, social rela- 
tions (whether dependent, delinquent, or 
feebleminded), the cause of his condition, 
and whatever remarks the writer thought 
it best to add. From this information, 
Doctor Carlisle and his trained assistants 
were able to classify the subjects. 

The object of the work is, of course, 
twofold: First, to give the people of the 
state an idea of the problem that confronts 
them and the heavy annual loss that it in- 
volves; and, second, to serve as.a basis for 
conservative recommendations which may 
enable the legislature to wipe out much of 
this loss and at the same time to save the 
classes involved from much of their present 
misery by applying well-proved remedies. 
These ends will certainly be attained. 

Doctor Clark, child hygiene expert in the 
U. S. Public Health Service, was asked 
about the need for preventive work, such 
as child hygiene, which would diminish the 
three classes by saving children who, if left 
alone, would almost certainly gravitate to 
the ranks of the submerged. 

“This”, he answered, “is one of the most 
important features of the work. Such 
children are readily found, in many states, 
by the routine mental and physical school 
examination; but, in other states, they must 
be found by obtaining from the schools the 


names of those who are over age for their 
grades. This latter necessity called for ad- 
ditional work in Oregon for, in it, as in 
most other states, no lists or even figures 
bearing on this subject have been compiled; 
and the task is not yet nearly completed. 
It has progressed far enough, however, to 
show that a large percent of those who are 
two years behind in their school work, and 
a very large percent of those three years 
behind (allowing an extra year’s leeway) 
are more or less mentally deficient. 

“By no means all children who are be- 
hind in school work are, however, men- 
tally deficient. In Oregon, for instance, 
the causes for the backwardness of the 
children so far considered fell into seven 
classes: parental indifference;' economic 
trouble (lack of clothing, apparent neces- 
sity for the child’s labor, and so forth), 
environment (sickness, foreign language, 
distance to a school, and so forth), phys- 
ical health, mental disability, temperament 
(lazy, timid, inattentive, and so forth), and 
Indian blood. The percent falling into 
each class can not as yet be stated, though 
it will, of course, be ultimately worked out. 
This part of the investigation will un- 
doubtedly lead to the adoption of measures 
that will save many of these children for 
lives of usefulness.” 





Were not the eye made to receive the rays of the 
sun, it could not behold the sun; if the peculiar 
power of God lay not in us, how could the godlike 
charm us?—Goethe. 





ALUM USTUM 


In a recent hospital experience with un- 
healthy granulations, the writer found 
that most of the internes in that institu- 
tion were unfamiliar with the use of alum 
ustum as a dressing for exuberant granu- 
lations (“proud flesh”). One of them had 
heard of it but was under the impression 
that its application would be very painful. 
He had been trying for some days to heal 
a wound that was being kept open by un- 
healthy granulations. He had used both 
alcohol and silver nitrate, but without suc- 
cess. A single application of alum ustum 
disposed of the unhealthy granulations, and 
prompt healing followed. 

Alum ustum (literally “alum ash”) is 
known to the laity as “burnt alum”, and 
has been an effective application for 
“proud flesh” from time immemorial; but, 
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for some reason, the medical student of 
today seldom hears of it, either in his lec- 
tures on therapeutics or in those on minor 
surgery. In our eagerness for the newest 
discoveries of science, we sometimes neg- 
lect the knowledge of the past. 

The crystals of alum contain a large 
amount of water of crystallization. When 
this is driven off by heat, the residue is 
intensely hygroscopic. In this property lies 
its value. If finely powdered, it makes an 
ideal dressing for exuberant granulations. 
Such granulations are largely composed 
of water which the hygroscopic alum ash 
extracts in short order. The granulations 
shrivel in a single day and prompt healing 
follows. Burnt alum will not attack 
healthy granulations, its use is not painful, 
and it should be applied thickly; a mere 
dusting is of no value. This is one of the 
best dressings known for an infected navel 
in an infant, especially where a dirty grey 
or brown mass of granulations stands out 
likea mushroom. A heaping teaspoonful of 
alum ash held in place by a pad of absorb- 
ent cotton will produce results that seem 
magical, in a single night. This is one 
of the good things known and practiced 
by our fathers, but neglected today. 





If there is any better rule on which to run a busi- 
ness than the Golden Rule, it is yet to be discovered. 





WAS PROHIBITION A SURPRISE? 





To many people, the apparent sudden- 
ness with which the prohibition amendment 
to the Constitution was adopted, and its 
almost unanimous ratification by the vari- 
ous states carried out, was a decided sur- 
prise. But, the suddenness was only ap- 
parent. The well-informed, those, on both 
sides, who were in the thick of the fight, 
these were not surprised. The “drys” saw 
victory coming, the “wets” knew they were 
beaten. Observers who had watched public 
sentiment for the past dozen years were 
conscious of a great change in the attitude 
towards the use of liquor. When we ex- 
amine the history of the fight against alco- 
holic beverages for the past 145 years, we 
see that there was no real reason for sur- 
prise; and we are impressed with the 
power and magnitude of the silent forces 
that bring about great changes in the moral 
convictions of the masses of the people. In 
any country where the great bulk of the 


population are fairly intelligent: although 
great evils may continue for a long time, 
yet the public conscience is sound at the 
core. Gradually and silently, facts carry 
conviction; sooner or later, conviction is 
crystallized into action. The few who 
still maintain that the whole affair was a 
wave of emotion, a piece of hysteria, are 
not shrewd readers of the signs of the 
times. 

An admirable résumé of the history of 
the century-and-a-half long struggle for 
prohibition appeared in Social Hygiene for 
January, 1920, from the pen of Cora 
Frances Stoddard, Executive Secretary of 
the Scientific Temperance Federation. 

When, in December, 1917, Congress 
voted to submit the Eighteenth Amendment 
to the Constitution to the States for rati- 
fication, 25 states, together with Alaska, 
Porto Rico, and the District of Columbia, 
had already adopted Prohibition either by 
legislation or popular vote, and there were 
large areas with local option in force in 
the other states. 

Mississippi was the first state to ratify 
the amendment, in January, 1918. Others 
followed in quick succession. In one year 
and five days after Mississippi’s action, the 
required 36 states had ratified, thus mak- 
ing prohibition a part of the constitution 
of the United States. In less than six 
weeks thereafter, 9 more had ratified, leav- 
ing only Connecticut, Rhode Island, and 
New Jersey. 

If we trace the movement for prohibition 
during the Iast 145 years, we note a more or 
less interrupted progress towards the final 
result. Briefly, the stages in this progress 
are these: recognition of the evils of 
drunkenness; moderation or abstinence in 
the use of distilled liquors, followed by 
moderation in the use of fermented bever- 
ages; total abstinence from the personal 
use of all alcoholic beverages; restrictions 
on the liquor traffic; prohibition of some 
part or the whole of the traffic; local, state, 
and, finally, national prohibition. Of 
course, the stages overlap, and at times 
retrograde movements take place, but the 
irresistible tendency is from mild to 


stronger measures along well-defined lines. 

In colonial days, the American situation 
in regard to the use of alcoholic liquors took 
its coloring from the conditions prevailing 
By 


in the lands whence the settlers came. 

















the 13th century, drunkenness had become 
very prevalent in England. The national 
drinks, beer and ale, were brewed in enor- 
mous quantities. It is worthy of note by 
those who maintain that it is only dis- 
tilled liquors that do harm, that. at this 
period spirits had not been introduced into 
England. Their use was brought from Hol- 
land about the beginning of the 16th cen- 
tury by the soldiers who had fought in the 
Netherlands. The church had fought 
drunkenness for generations, but it was 
not until the reign of Edward VI (1547- 
53) that the civil government began to di- 
rect legislation against the evil. 

When colonists came to America from 
England and Holland, drunkenness came 
along, and restrictive measures appeared 
early. In spite of these, it was long a mat- 
ter of course for gentlemen, even those 
of the cloth, to get drunk. Virginia, in 
1760, passed laws requiring ministers to 
abstain from excess of drink and riot. In 
those days, the expression “as drunk as a 
lord”, really meant something. Even 
within the memory of people now living, 
men of good social standing could get in- 
toxicated without losing caste. 

When the American colonies opened up 
trade with the West Indies, one of the 
chief imports was rum, and this, together 
with the development of distilleries, great- 
ly increased the amount of drunkenness. 
The custom of furnishing free liquor at 
funerals soon led to public scandals. 

Restrictive legislation was passed in the 
various states but without much effect. Up 
to the time of the Revolution, it was only 
the excessive use of liquor that was re- 
garded as an evil. Now, though, there 
began to appear the claim that all use of 
alcoholic beverages was harmful and un- 
necessary. The Methodists and the Quak- 
ers were among the first to advise total 
abstinence, and it is to the credit of the 
medical profession that the first gun really 
heard was fired by a physician, Dr. Benja- 
min Rush, one of the signers of the Declar- 
ation of Independence. In 1785-87, he 
published a series of articles entitled, “An 
Inquiry into the Effects of Ardent Spirits 
on the Human Mind and Body”. It was 
the beginning of the emphasis upon the ef- 
fects of alcohol, an emphasis which, as the 
years have passed, has shifted the onus 
of responsibility from the weakness of the 
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drinker to the nature of the drink, and, 
in so doing, has helped to clear away the 
half-true assertion that the cause of 
drunkenness was moral weakness. True, 
the drunkard is morally weak, but the drink 
has been the chief factor in making him 
so. Doctor Rush’s essay was the beginning 
of that scientific education of the people 
which has grown in strength ever since. 
Scientific laboratory experimentation did 
not come to full flower until after 1890. 
But it has shown that alcohol, instead of 
imparting warmth, made the user more 
susceptible to cold; that, instead of giving 
strength and endurance, it lessened powe1 
and quickened the onset of fatigue; that it 
was not a stimulant but a depressant; that 
even the moderate use of it lowered work- 
ing ability and physical and mental ac- 
tivity; that one of its first effects was, to 
impair the power of self-control; that its 
food value was almost nil, and that its 
medicinal value had been greatly over- 
estimated. 

A great though quiet factor in the change 
of public sentiment was the teaching of the 
facts about alcohol in the schools and, in 
this work, the Woman’s Christian Tem- 
perance Union took a leading part. 

Since 1870, industry has been rapidly 
learning the lesson that sober workmen re- 
duced the number of accidents. The rail- 
roads were the first to insist upon total 
abstinence among their employees, and the 
Brotherhood of Locomotive Engineers en- 
joys the honorable distinction of having 
imposed total abstinence upon its members 
even before the companies had _ fully 
awakened to its importance. 

Labor unrest has been attributed in some 
quarters to prohibition; especially have the 
foreign-born and recent immigrants shown 
a spirit of rebellion towards the law. How- 
ever, they should consider that they are 
here on suffrance, and that they cannot ex- 
pect this nation to adjust itself to their 
opinions. If they prefer any other form 
of government, they are free to go where 
it exists. To reduce the frequency of ac- 
cidents, and to improve the moral and 
physical condition of the people, is of more 
importance to the laboring man than his 
beer. In time, he will see it. 

One of the greatest factors in bringing 
about the abolition of the liquor traffic 
was, its evil influence in politics; the saloon 
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was a fruitful field for the work of the 
worst type of politician, and the powerful 
financial interests behind the brewery and 
the distillery corrupted even national poli- 
tics. A member of the editorial staff of 
one of the great dailies of the Middle West, 
said a few months ago: “I predicted in 
1910 that the liquor traffic would be abol- 
ished inside of ten years. I am no pro- 
hibitionist, but we who saw its operations 
in politics knew it had to go.” 

Fundamentally, prohibition rests upon 
the self-evident proposition that personal 
preference must yield to the greatest good 
to the greatest number. No good citizen 
can be entirely individualistic. We are 
too much so. No one lives to himself alone 
but as part of the commonwealth. Whether 
we will it or no, our actions react upon our 
fellow men. 





We must never undervalue any person. The work- 
man loves not that his work should be despised in 
his presence. Now, God is present everywhere, and 
every person is His work.—De Sales. 





WHY NOT? 


We have the “Perils of Pauline” in the 
movies; why not the “Perils of the Pub- 
lisher” in serial form? 

Since 1914, the path of the publisher 
has been beset with difficulties. Some have 
imagined his bed to be one of roses during 
the past year, but these poor deluded souls 
have not tried to buy paper nor to check 
the rising costs of printing. The Hunnish 
King Attila, who ordered the waves of 
the sea swept back, had a comparatively 
easy job as compared to the publisher who 
tried to out-argue the printer. It simply 
couldn’t be done. They say now that the 
price of paper is softening. If so, we 
haven’t as yet benefited so far as CLINICAL 
MEDICINE is concerned. 

As to the printer, he still occupies his 
place in the “manger” keeping the horse 
from his feed. 

All of which leads us to rise to venture 
this remark: If you have not as yet re- 
newed your subscription to CLrnrtcAL MeEpt- 
CINE, do so at once and thus help to re- 


lieve the high-printing pressure on the 
publisher’s pocket book. 





IT OCCURS TO US THAT .... 


A combined advertising campaign against 
self-medication on the part of the public 
would strengthen the position of the med- 
ical profession. 

Patent cures of all kinds are advertised 
to the public. Why not promote the in- 
terests of legitimate medicine through a 
cooperative campaign of advertising. 

The U. S. A. will never again take a 
back seat in medicine, surgery or chemistry. 

The doctor is a much-talked-about man. 
His reputation is his greatest asset. A 
smiling, cheerful personality is the doctor’s 
stock in trade. Neatness is necessary, 
thoroughness is expected and promptness 
is appreciated. 

A new suit of clothes is always a good 
investment for the doctor. 

The physician who is too old to learn, 
is too old to practice. 

Self satisfaction is a bar to progress. 

Are many doctors too lenient in col- 
lecting past-due accounts? It is the ex- 
perience of collecting agencies that, when 
they get accounts to collect for the doc- 
tor, most of them are impossible because 
of their ancient vintage and lack of sup- 
porting records. 

It is a good idea for every physician to 
make daily records of calls, cases treated, 
medicines dispensed and prescribed and 
all work done so that such évidence is in 
legal shape if necessary. 

Every doctor should take a vital interest 
and an active one, as “far as his time will 
permit, in the affairs of his church, lodge, 
community, state and country. 
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Radium and Its Therapeutic Application 


By CHAS. GILBERT-DAVIS, M. D., Chicago, Illinois 


EDITORIAL COMMENT.—A4fter reading this article through, we can fully understand 
Doctor Davis’ enthusiasm with. regard to the untold and, perhaps, untellable possibilities of 


radium. 


Radium, one of the most mysterious and most wonderful, yet, at the, same time, 


perhaps, the most promisina single therapeutic agent, bids fair to supply an answer to nu- 
merous problems in therapeutics that have so far been unsolved and are, indeed, considered 


as unsolvable. 
tually every case that has proved puzzling. 


OR one hundred fifty years, the scien- 

tific world has been interested in cer- 
tain mysterious manifestations of various 
forms of matter. When Mendelieyeff for- 
mulated his theory relative to the periodic 
law and suggested that all material sub- 
stances had a common basic unit, he was 
discredited; but his suggestions led to 
deeper investigations, especially those re- 
lating to the similar qualities of the vari- 
ous elements. These researches into the 
ultimate structure of matter, in the course 
of a few years, resulted in the demonstra- 
tion of the atom. Sir William Crookes’ 
experiments with the vacuum tube led 
Roentgen, in Germany, to the discovery of 
the X-ray, in 1895, and this was followed 
by the promulgation of radioactivity, by 
M. Henry Becquerel, in Paris, in 1896. 

It is a fit tribute to the age in which we 
live that the greatest discovery of all, along 
this line of investigation, should have 
been made by a woman. Working in her 
laboratory, at Paris, she began investigat- 
ing pitchblende with the hope of demon- 
strating the source of its radioactivity. In 
a short time, she was successful, made the 
greatest discovery of the age and named it 
Radium. This was the triumph of Madame 
Curie, in 1898, 

The discovery of radium, I regard as the 
greatest advance in knowledge that has 
been made since the dawn of history. Not 
only is it of vast importance of itself, ow- 
ing to its application to the many various 


Doctor Davis’ enthusiasm is catching. 


It tempts one to employ radium in vir- 


needs of mankind, but it opens up a vista 
of scientific investigation that is rapidly 
leading us to the elucidation of other im- 
portant phenomena relative to the elements 
that compose the universe. 

The pure metal, radium, is never found 
in the market; it is expensive to produce 
and rapidly disintegrates. There are sev- 
eral salts available, though, the bromide be- 
ing most frequently employed for thera- 


. peutical purposes. 


Characteristics of Radium 

Radium is widely distributed in minute 
quantities over the entire surface of the 
earth. It is found in the soil, in the igneous 
and sedimentary rock, in the sea, the rivers, 
the mineral springs, and in the air in the 
form of emanation. It has an atomic 
weight of 226.5 and is classified scientifi- 
cally as one of the alkaline earths. 

This remarkable substance is undergoing 
constant change and in its natural process 
of disintegration it has a continued life of 
about 2,500 years. In its atomic structure, 
it may be regarded as the quintessence of 
concentrated energy. Sir William Ramsey 
has estimated that, in a small portion of 
radium the size of a pea, if we had the 
knowledge and the mechanism to control it, 
we might be able to find and release suffi- 
cient energy to light the city of London for 
one year. As this structural change goes 
on with the. constant explosion of atoms, 
we have a perpetual flow of energy mani- 
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fested by emission of light, heat, the rays 
and emanation. 

It is the general supposition today that 
the, present temperature of the earth is 
maintained by the continued release of heat 
through the explosion of radium atoms. It 
is also highly probable that thermal springs 
owe their temperature to the same source. 
The rays given off at the moment of the 
explosion of the radium atom are distin- 
guished by the first three letters of the 
Greek alphabet: « (alpha), B (beta), v 
(gamma). These rays differ from each 
other. The alpha ray consists of minute 
particles of matter, charged with positive 
electricity, which travel at a rate of 20,- 
000 miles a second. They penetrate the air 
only about 3 inches. They ionize the air, 
decompose water and in this way liberate 
oxygen and hydrogen. The beta rays are 
also given off during the explosion of the 
radium atom; they are composed of nega- 
tively charged particles and move with the 
velocity of 100,000 miles a second. The 
gamma rays are not composed of matter, 
but are supposed to be vibrations of the 
ether. 

Probably the most important thing born 
into existence during the eruption of the 
radium atom is a gas which we call the 
emanation. It is peculiar in that it does not 
form combinations with other substances, 
and, so, it has been designated as a noble 
gas. It possesses wonderful therapeutic 
properties and has a wide range of useful- 
ness in the treatment of many diseases of 
the human body. It may be compressed in 
needles or cylinders and utilized for the 
same purposes for which we employ the 
element itself. 

After this brief survey of radium and its 
physical properties, we are ready to ask 
the question: “Of what service can this 
substance be to mankind?” There are three 
principal uses for radium: namely, (1) II- 
lumination; (2) Stimulation of vegetable 
growth; (3) Therapeutic. 


Tilumination 


If a small portion of radium be combined 
with sulphide of zinc, a paste may be made 
which in the dark gives out a phosphores- 
cent glow. This was used extensively dur- 
ing the great war to cover the faces of 
clocks, of compasses on war vessels and 
also on the night signs in the trenches of 
the battle-fronts. Virtually all sea-crafts 


are now supplied with these modern devices 
to direct the vessels and observe the ma- 
chinery at night. In many of the large 
hospitals, the night clocks and the watches 
of the night-nurses are illuminated in this 
way. 

Stimulation of Vegetable Growth 


Radium has a decided effect on cell life, © 
both animal and vegetable. It stimulates 
vitality and, if its effect is not carried too 
far, promotes the most vigorous growth 
and increased production. Many experi- 
ments have been carried on within the last 
few years, both in this country and in Eu- 
rope, looking to the possibility of promot- 
ing agriculture thereby. Taking into con- 
sideration the many reports from numerous 
observers of these experiments, the out- 
look in this direction seems indeed encour- 
aging. Prof. H. H. Busby, Dean of the 
Medical Department of Columbia Univer- 
sity, for the last two or three years has 
been experimenting along this line and his 
conclusions are most gratifying. He se- 
lected two equal sections of ground in the 
same locality and planted each with the 
same kind of seed of various vegetables, 
fruits, cereals, and so on. One section he 
irrigated with ordinary water and on the 
other he applied radium-emanation water. 
When, in the autumn, he reaped his harvest, 
he found that the output, in pounds, from 
his radium soil exceeded the output from 
ordinary soil fifty to two hundred percent. 
Experiments have recently been carried out 
in France in the raising of flax, hemp, 
flowers, vegetables, and others. I have, 
myself, observed a garden of sweet peas 
and other flowers growing in radium-sat- 
urated soil near Radium Hot Springs, that 
were twice as vigorous in height of growth 
and brilliancy of color as the same plant 
growing in ordinary soil. This action of 
radium on the cell life of plants is attract- 
ing increased attention all over the civilized 
world. 

Says Dr. Francis E. Park,’ Stoneham, 
Massachusetts, It has been universally 
found: Whereas exposure to strong 
amounts of radium will inhibit and even de- 
stroy, the action of weak solutions on vege- 
table cells is, to strengthen and stimulate, 
causing an invariable increase in weight 
and growth ranging from fifty to one hun- 
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1Francis E. Park, Urologic & Cutaneous Review, 
Jan., 1918. 
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dred and fifty percent over the control 
cases. Fruits were sweeter, flowers bright- 
er and vegetables larger and of a better 
flavor. These results can be easily seen and 
verified because the scales and rule can be 
accurately applied. 

Through this action of radium, the des- 
erts and the waste places of the earth can 
be made to blossom as the rose and the 
production of the normal soil will be so 
intensified that there will be no longer 
fear of an overincrease of population re- 
sulting in famine. I have not the slightest 
doubt but that in a few years every radium 
spring of the earth will be utilized to fur- 
nish its entire output of radium-emanation 
water for the irrigation of the fields. 

Therapeutics 

The discovery of the therapeutic action 
of radium was perhaps an accident. M. 
Henri Becquerel placed a piece of radium 
in his pocket and, as a result, suffered a 
burn. M. Curie, of Paris, wishing to test 
the action of rays on human tissue, bound a 
piece of naked radium, the size of a pin 
head, on his arm for twenty-four hours. 
The result was, in a few days, an erythe- 
ma; in a week or so, a raw sore; and, in 
three weeks, a deep ulcer which with all 
his knowledge he could not heal for several 
months, 

Gradually, the physiological action of ra- 
dium began to attract attention not only in 
France but all over Europe and, a year or 
so later, the work was taken up in Amer- 
ica. Today, tens of thousands of physi- 
cians are using radium as a therapeutic 
agent and millions of patients are being 
treated with it. 

A history of the application of radium 
for the treatment of pathological condi- 
tions may be divided into two sections; 
namely, (1) The element and (2) The 
emanation. 

In the employment of the element, the 
pure metal is not used, but one of the 
salts, usually the bromide. This is enclosed 
in a glass capsule. In the local use of ra- 
dium, in order to protect the tissues from 
too great a destructive action, it becomes 
necessary to shut off the alpha rays and 
some of the beta rays as they are apt to re- 
sult in an erythemic eruption of the skin 
sometimes terminating in troublesome 
burns. Some subjects are far more sensi- 
tive to this action than others; hence, the 
glass capsules should be enclosed in a 
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metal applicator or a tube of platinum, 
lead, gold, silver or brass. The secondary 
rays that may arise from the applicator can 
be eliminated by enclosing the shield in a 
rubber tube. 

Soon after the discovery of the physio- 
logical action of radium on the tissues, it 
began to be employed for the treatment 
of cancer. Owing to the lack of knowledge 
as to the proper dosage and method of ap- 
plication, the reports on the result of such 
treatment were more or less variable and 
conflicting; gradually, however, the benefi- 
cial effects have been observed and now 
no treatment of cancer can really be con- 
sidered to be complete without the use of 
this agent. Dee 

Owing to its selective action on animal 
tissue, if the dose is properly gaged, the 
curative effect on malignant diseases, in 
mary cases, is remarkable. All diseased 
tissue is lowered in vitality. Radium at- 
tacks first the devitalized portions and also 
invigorates the surrounding structures. If 
the dose is too large or the application too 
prolonged, the healthy structures are also 
destroyed and we _ have _ inflammation, 
sloughing, fistula and failure of purpose; 
hence, the necessity of the operator being 
well informed as to the dosage, shielding 
the radium, length of exposure, vitality and 
sensibility of the tissue to be treated, and 
other factors. Some individuals are much 
more sensitive to the action of radium than 
others. 

Most particularly are all these precau- 
tions to be taken under consideration in the 
treatment of various forms of cancer as 
this disease is frequently located on mucous 
and serous surfaces and in sensitive parts 


of the body. 
Care in Administration 


There has been a tendency, within the 
last few years, to apply massive doses of 
radium with the idea of crushing out the 
disease by overwhelming the progress of 
the malignant cells in one heroic treatment. 
My own experience leads me to believe that 
a conservative method, with smaller doses 
more frequently repeated, will yield far 
better results in a majority of cases. 

Radium is not only one of the most use- 
ful therapeutic agents in our possession 
but it is also the most powerful. While 
thousands of lives have been saved through 
its means, it is possible and highly prob- 
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able that many have died prematurely from 
its use. Sometimes, the large malignant 
growth under the powerful dose ceases its 
activity, the hemorrhage is arrested, the 
discharge dries up and the neoplasm 
shrinks. Still, instead of rallying, the pa- 
tient grows weaker, the temperature rises, 
nutrition is arrested, there are symptoms 
of general infection from the sudden flush- 
ing of the blood stream with the products 
of disintegration, and death follows. There- 
fore, all these things considered, I think 
it advisable that each case for which we 
contemplate the application of radium 
should always be carefully studied. Ex- 
perience leads me to believe, however, that 
small or moderate doses frequently repeat- 
ed are more fruitful of success and cer- 
tainly safer for the patient. 

Exactly how we may proceed to treat a 
large cancerous growth, depends upon its 
size and where it is located. If very large 
and on the surface of the body and freely 
movable so that it can be safely removed, 
we may gain time and make a more rapid 
cure by resorting to surgery, and apply the 
radium after the operation. This method 
I think advisable as it has yielded me splen- 
did results in many cases, especially in can- 
cer of the mammary gland. 

Cancer of the skin? especially on the face, 
around the eyes or ale of the nostrils 
yields readily to radium. Large doses are 
not necessary, many of the lesions being 
successfully removed by the use of one mil- 
ligram. 

Cancer of the mouth and tongue is one 
of the most difficult problems that confront 
the radium specialist. Yet, by using mod- 
erate dosage with proper shields and ap- 
paratus arranged to hold the tubes in place 
so they will not come in contact with the 
healthy surface, it can be accomplished. 

Possibly the greatest triumphs we have 
had so far in the use of radium, for the 
treatment of malignancy, are found in 
cases of cancer of the uterus, especially 
when located in the cervix. I have ob- 
served such remarkable results in these 
cases that I am prepared to say that any 
medical man who treats a case of cancer 
of the cervix and does not employ radium 
is doing a great injustice to his patient. 

The Glands.—The various glands of the 
body are very successfully treated when lo- 


*Douglas W. Montgomery, Arch. of Dermatol. & 
Syphilol. 


cated so that the element can be applied 
directly to them. Tuberculous glands, be- 
fore they suppurate, yield readily to the 
treatment. After suppuration has begun, 
it is better to evacuate the pus and then 
apply the remedy. I have treated success- 
fully several cases of fistula of the parotid 
gland by inserting a tube of 10 milligrams 
of radium directly into the fistula and al- 
lowing it to remain about twenty-four 
hours. In one case, it was necessary to re- 
peat the application five times before the 
fistula ceased to discharge, and healed. In 
every case, the cure was complete and the 
resulting scar was insignificant. 

All. forms of papilloma of the skin, 
warts, corns, etc., readily yield to the treat- 
ment. The application of 10 milligrams 
to the part, for five hours, is usually suc- 
cessful. Occasionally there will be a ten- 
dency to return. 

Fistula in ano.—Here again we have 
reason to rejoice over the improvement over 
the old surgical methods. Every case of 
fistula of this region can be successfully 
treated if pains are taken carefully to seek 
out the various ramifications of the disease 
and introduce the tubes so that they come 
in contact with the entire diseased surface. 
This treatment is especially gratifying in 
those cases where the disease extends far 
up beyond the sphincters. There is not need 
to worry as to subsequent relaxation of 
the bowels. 

Eczema of the Face——This disease has 
been the béte noir of specialists for many 
years. Almost every drug and ointment 
known to the pharmacopoeia, including in- 
ternal medicine, powders, potions, lotions 
and electric methods have been brought into 
requisition from time to time, with the 
vain hope of giving relief to the sufferers 
from this loathsome, painful and disfigur- 
ing malady. It is apparent that we have at 
last found a sure and safe remedy which 
so far has yielded such remarkable results 
that it is safe to say that we have come into 
possession of something akin to a specific. 
Of course, as in all other skin affections 
in which we apply radium, we must pro- 
ceed with caution lest we may produce such 
injury to the skin that unpleasant scars 
with disfigurement may follow. As has 
been previously stated, some patients are 
more sensitive than others and, in begin- 
ning the treatment of any case of facial 
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skin disease, it is well to commence with 
small doses, gradually feeling our. way to 
more strenuous treatment as the case pro- 
gresses, 

Goiter—Since Abbé, of New York, a few 
years ago, applied radium for the relief of 
exophthalmic goiter, its efficacy in this dis- 
ease has been verified many times. So suc- 
cessful has been this method of treatment, 
that I regard it a great mistake to longer 
classify exophthalmic goiter as a surgical 
disease. My own observations lead me to 
realize that the successes.of radium treat- 
ment far outnumber those of surgical meth- 
ods. Within the last few months, I have 
seen one apparently hopeless case of ex- 
ophthalmic goiter (emaciated, rapid pulse, 
nervous tremor and immensely enlarged 
gland) by one treatment of radium trans- 
formed into an apparently new being, the 
gland remarkably reduced, pulse normal, 
and recording a gain of 20 lbs. in weight. 
Whatever may be the cause of goiter, we 
must recognize in practically all cases a 
toxic condition. So, whether we classify 
the case as malignant, colloid, fibroid, cys- 
tic, parenchymatous or exophthalmic, I be- 
lieve the remedy to be radium, even though 
there may be an occasional case where 
surgery will aid. 

Fibroid, Metrorrhagia and Menorrhagia.’ 
—TIn persistent chronic bleeding from the 
uterus, arising from whatever cause, there 
is no more effectual remedy, when hoping 
for a complete cure, than radium. Here 
again, when estimating the dosage, we 
must take under consideration the individ- 
ual peculiarities of the case, the age of the 
patient and the present symptoms. In 
young women from twenty to thirty years 
of age, it is always well to remove the 
pathological condition and still endeavor to 
maintain the menstrual function. With due 
precaution, this can always be accomplished 
even though sometimes it is well to bring 
about the cessation of menstruation for six 
or eight months. By so doing, the disease 
is more certainly arrested and time is given 
the pelvic organs to resume their previous 
normal state. After thirty-eight or forty 
years of age, it is well to bring on a per- 
manent menopause. In the first case, 400 
or 500 mg.-hours will be sufficient; in 
the latter, about 800 mg.-hours. In cases 
of fibroid, much larger doses will be re- 
quired to reduce the tumor. These larger 


doses may be employed without much fear 
of injury, for, the normal tissues of the 
uterus are very resistent to the radium 
rays. I have removed several hundred 
fibroid tumors by surgery in the last thir- 
ty years; but, since I have employed ra- 
dium, for the last six or seven years, I 
have not found it necessary to operate a 
single time. Radium has yielded me per- 
fect results. 


Radium Emanation 

Notwithstanding the extensive and suc- 
cessful use of radium element for the treat- 
ment of disease, it must be admitted from all 
recent observations that there is a possibil- 
ity that a still wider field of therapeutic use- 
fulness is opening up for the employment of 
the emanation. This gas, which is produced 
by the disintegration of the radium atom, 
comes from two sources. It may be made 
artificially from a solution of radium salts 
or we may procure it from natural radium 
springs. For the last several years, I have 
made use of it from both sources and I 
must say that my preference is decidedly 
in favor of the natural product. Most 
radium springs produce this gas to a great- 
er or less extent and it is not difficult with 
suitable apparatus to control and admin- 
ister it for medicinal purposes. 

Radium emanation*® when introduced 
into the system, has been proven to be one 
of the most reliable therapeutical agents. 
It stimulates the activity of normal cell 
life, destroys pathogenic bacteria, increases 
the hemoglobin, acts as a tonic to the en- 
tire nervous system and increases general 
vitality. 

It may be utilized in different ways, 
such as, (1) Radium baths; (2) Drinking 
radium ‘water; (3) Inhaling the gas; (4) 
Hypodermically; (5) As a source of radi 
ation. 

Both, in this country and Europe, with- 
in the last ten years, the radium bath has 
been extensively and successfully employed 
for the treatment of many forms of cuta- 
neous and other diseases. Often, rheu- 
matism, gout, arthritis and blood dyscrasia 
have yielded to this method when other 
methods had failed. The most popular 
bathing places in the world today are those 
in which the waters have the reputation 


Budd, Virginia Med. Monthly, April, 1920. 
4N. S. Tinzi, “Radium therapeutics.” 


5Francis E. Park, Urol. & Cutan. Rev., Jan., 1918. 
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of being strongly charged with radium 
emanation. 

Drinking—tThis is a thoroughly safe 
and efficient method for introducing the 
emanation directly into the system. In 
this way, it comes directly in contact with 
the mucous membrane of the intestinal 
canal, destroys the bacteria, is absorbed 
into the circulation, impregnates every 
organ of the body, oxidizes the tissue and 
passes out through the organs of excre- 
tion. Throughout its entire journey 
through the human body, it distributes its 
specific, life-giving qualities to every tis- 
sue with which it comes in contact. In 
cholera jnfantum and other disturbances 
of the gastrointestinal tract of children, I 
know of no other remedy that is so ef- 
ficient. 

Two bad cases of gastric ulcer I have 
seen cured by drinking large quantities of 
water directly from a hot radium spring. 
One was in my practice, the other was 
sent me for surgical operation as a last 
resort. I determined to try the radium 
treatment. I did so and was successful. 

Inhaling the gas.—Possibly, by inhaling 
the gas, the system can be more rapidly 
brought under the specific influence of 


radium than in any other way. Only very 


simple apparatus is necessary. In the hot 
radium springs, the emanation usually 
comes up constantly in large bubbles which 
rise to the surface and pass off into the 
atmosphere. By placing a cone over the 
springs, attaching one end of a rubber 
tube to the apex of the cone and to the 
other end an inhaler large enough to cover 
both mouth and nose, we have an instru- 
ment quite sufficient for all practical pur- 
poses for the administration of radium 
emanation to men, women and children. 

After the radium atoms explode, the gas 
is set free and passes upward through the 
water. As it does so, it decomposes a cer- 
tain amount of water and liberates oxy- 
gen and hydrogen with which the gas is 
mingled when inhaled. In my treatments, 
I have not found it necessary to elimi- 
nate these superfluous gases but have al- 
ways used the emanation just as it comes, 
warm and fresh, from the earth. 

I have seen a case of hayfever, of many 
weeks standing, relieved in one treatment. 

In inflammatory conditions of the re- 
spiratory organs, such as, asthma, bronchi- 


tis, coryza and all other catarrhal condi- 
tions, it has been given with marked suc- 
cess. 

In this manner, also, the general effect 
of radium on the system may be utilized 
for the treatment of many diseases. 

I have seen a case of malaria of several 
months duration, over which quinine 
seemed to have had no control, entirely re- 
lieved after three daily treatments of fif- 
teen minutes each. I saw the patient one 
year after the treatments and, he stated, he 
had no return of the disease, had gained 
eighteen pounds in weight, and expressed 
himself as enjoying splendid health. 

Many cases of neuritis have been sat- 
isfactorily treated by the inhalation. For 
perfect relief, it is sometimes necessary to 
continue the inhalation daily for several 
weeks. Ten minutes for the time of each 
inhalation has been found quite sufficient. 
Where they have the facilities and can be 
present at the location of the springs, many 
patients prefer this method of radium 
treatment to all others. 

I have used it in many systemic diseases, 
as, diabetes, pernicious anemia, leukemia, 
colitis, constipation and other diseases of 
the intestinal tract, noting beneficial re- 
sults, and I have never observed any harm- 
ful effect arising from this method of ad- 
ministration. ; 

Intravenously—For the last six years, 
I have been administering radium emana- 
tion water intravenously for the treatment 
of diseases. The water that I use comes 
from a natural spring. The emanation has 
the strength of 687.510—10 curies and the 
water 0.018310—10 grains radium per Gram. 

Before using this water on human be- 
ings, I experimented for several months on 
dogs. Beginning on healthy dogs with 
daily small doses injected into the blood ves- 
sels, I gradually increased till I arrived at 
such doses as would produce a slight re- 
action. Then I began the treatment on 
diseased dogs, dogs with skin diseases, dis- 
eases of the hair follicles, distemper, 
rheumatism, enlarged joints, tumors, and 
other affections. It is needless to say, be- 
fore I had gone far with my experiments, 
I realized that radium, certainly, when ad- 
ministered intravenously, had great ther- 
apeutic value. No animal showed any ill 
effect from the treatment and many of them 
were entirely cured, especially those hav- 
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ing skin diseases or suffering from enlarged 
rheumatic joints. 

Then I ventured to begin the adminis- 
tration of this water intravenously, to 
human beings, in small doses. I have uti- 
lized this method quite extensively to in- 
troduce radium into the system. Realizing 
that it is strongly bactericidal, a powerful 
tonic and at the same time a stimulant to 
cell life, improving nutrition, it can be 
readily seen how it may be relied upon for 
the relief of most pathological conditions. 
When persistently introduced into the blood 
stream, in this manner, for some weeks or 
months at a time, it has a remarkable 
vitalizing effect upon the nervous system 
and, consequently, is a sovereign remedy 
in the various forms of neurasthenia. I 
have seen good results in some organic 
diseases of the brain and spinal cord. Sir 
William Ramsey, in one of his last con- 
tributions on the subject of radium, spoke 
of it as the only known therapeutic agent 
capable of creating a new nerve cell. 

I have used it in many cases of epilepsy, 
in conjunction with other treatment, and 
can testify that improvement has been more 
marked when employing it. 

Tuberculosis—I believe that radium 
will have a great future in the treatment 
of tuberculosis. So marked has been its 
effect under my observation, when admin- 
istered intravenously, that it seems pos- 
sible, with more improved methods of ad- 
ministration and in larger quantities, so 
that the system could be flushed with the 
emanation, to wipe out this plague of hu- 
manity by this means. Under its use, the 
temperature subsides more rapidly, the 
appetite is improved, the strength increases 
and there is a generally improved metabo- 
lism. 

In the last few years, I have made use 
of radium-emanation water, intravenously, 
to the salvarsan, mercury and iodine med- 
ication. It has yielded splendid results. 

While under the influence of radium in- 
jections, the patients bore the routine 
in many cases of syphilis as an adjunct 
treatment better and appeared better nour- 
ished throughout. All of the patients who 
were treated with the addition of radium 
throughout an entire course, gave subse- 
quently a negative Wassermann, while 
those who were not so treated frequently 
gave a positive reaction. I believe the time 
will come when radium will be recognized 


as at least a valuable aid to the cure of 
this disease. 

Old Age.—Knowing the physiological ac- 
tivity of radium in the body, it is not dif- 
ficult to anticipate the thought that it 
must be valuable for the treatment of those 
diseases and conditions that we find in 
connection with advancing age. I have 
used it frequently in this condition in 
baths, for drinking, by inhaling and also 
intravenously. By this latter method, I 
have seen some remarkable results. Many 
of the patients have remarked to me that 
they were not only relieved of their malady 
but that they were invigorated to such an 
extent that it seemed like a return to the 
days of youth. To some, I gave daily in- 
jections, continuing them for several weeks. 

As a source of radiation—Radium em- 
anation may be collected, compressed in 
glass tubes and utilized as a source of 
radiation. Its life is of short duration as 
it undergoes rapid disintegration. While 
its activity endures, it may be utilized for 
virtually all therapeutic purposes in which 
we employ the element. This has a com- 
mercial advantage owing to the present 
high price of radium. 

The medical man who looks out over the 
world today and realizes the awful condi- 
tion of mankind, struggling under the cor- 
roding influence of diseases, physically, 
mentally and spiritually, must indeed be 
impressed with the realization that, if our 
civilization is to endure, some powerful 
revitalizing force must be brought into re- 
quisition to rescue mankind. For more 
than a thousand years, man has not been 
evolving, he has been involuting. This 
process of involuting has left its scars on 
his body, mind and spirit. To the scientific 
student it is plainly evident that, whatever 
causes may be mentioned as contributory to 
this fall of man, the principle agent, most 
instrumental in the destruction of mankind 
has been and is, today, alcohol. Still, man 
is not lost. Nature is kind. There is a 
law of compensation that always acts in 
time to revive the stream of life. Alcohol 
has dragged man to the cesspool of despair 
and blinded his eyes to the aims and pur- 
poses of life. It is a lethal poison; des- 
troys cell life, retards digestion, obstructs 
all the physiological processes of the body, 
clouds the brain, suppresses every noble 
emotion, diminishes intellectuality, rouses 
beastly passions, hastens the advent of old 
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age, leads to poverty, vice, crime, unhappi- 
ness and death. 

However, like a guardian angel, radium 
has come to the rescue. In all its mani- 
festations, it is the antithesis of alcohol 
and an antidote to its destructive action. 
Radium is the very essence of life; vivifies 
the living cell to renewed activity, * pro- 
motes digestion, gives increased vigor to 
all nutritive processes, stimulates the in- 
tellectual faculties, prevents insanity, rouses 
noble emotions by promoting a_ healthy 
brain, retards the advance of old age and 
creates splendid, youthful, joyous life. 

Radium—Mysterious 

With all that we know of radium, today, 
it still remains something of a mystery. 
What is it? It certainly is matter and, 
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yet, it is life. Radium is born, lives, func- 
tions and dies. What a wonderful illus- 
tration of concentrated power. In the small 
molecule of radium, we have the atom; 
in the atom, the electrons; and, in the 
electrons, the force. But, whence comes 
this wonderful force? We are not yet 
at the ultimate of scientific investigation. 
It may yet be demonstrated scientifically 
that radium is the connecting link between 
what the scientist calls matter and what 
the theologian calls spirit. 

If Napoleon could have been properly 
treated with radium, six months before the 
battle of Waterloo, it would have changed 
the map of Europe and, possibly, in the 
course of events, our great world-war 
would never have been fought. 


Interstitial Gingivitis or Socalled Pyor- 
rhea Alveolaris: An Incipient 
Form of Seurvy 


By EUGENE S. TALBOT, M. D., D. D. S 


EDITORIAL COM WENT.—Doctor 


Talbot shows in the 


S., Chicago, Illinois 


instructive article which follows 


that interstitial gingivitis, that is to say, the forer unner of pyorrheat alveolaris, is far more fre- 


quent and, moreover, 
sons that suggest themselz 
heeded with great advantage to our patients. 


NTERSTITIAL gingivitis is a name 

applied by me, in 1899, to a disease of 
the alveolar process, commonly designated 
as pyorrhea alveolaris. It means a super- 
ficial and deep-seated inflammation of the 
alveolar process. The term pyorrhea is 
used by the dental profession because they 
recognize the disease only in its advanced 
stage when pus is present. Only about ten 
percent of patients have the pyorrhea stage, 
while all animals who possess two sets of 
teeth, and all humans, have interstitial gin- 
givitis in some degree sooner or later. It 
may, however, be called both a juvenile and 
a senile osteomalacia of the alveolar proc- 
ess. 

My own researches began in 1878 and 
have continued up to the present time. The 
first paper was published in the Dental 
Cosmos, in 1879, and, since that time, thir- 
appeared in medical 


ty-nine papers have 


decidedly of greater importance than is commonly appreciated. The les- 
res by a careful study of this article are various. 


They may well be 


and dental journals; also, two books, enti- 
tled “Interstitial Gingivitis” and “Pyor- 
rheea Alveolaris,” have been published. It 
would take too much time and space to en- 
ter into details. My work on interstitial 
gingivitis and pyorrhea alveolaris contains 
a summary of all the research work. 
Transitory Structures and End Organs 
In the study of a disease, the nature of 


the structures under discussion must first 
be considered. Especially is this the case 
here since the structures which are in- 


volved have no analog in the human body. 

First, the alveolar process, including the 
peridental membrane, mucous membrane, 
and the gum tissue covering the alveolar 
process are transitory structures. These 
structures are all dependent upon the al- 
veolar process. They develop and absorb 
away, depending upon the eruption and loss 
of the teeth. When the second set of teeth 

















are in place, the alveolar process will be- 
gin to absorb away upon the slightest irri- 
tation or from malnutrition and metabolic 
changes. 

Second, the teeth are foreign bodies in 
so far as this disease is concerned. There 
is no nourishment from the blood entering 
the tooth except through the apical fora- 
men. 

Third, this makes the alveolar process an 
end-organ. The arteries, veins, and nerves 
extend through the alveolar process in all 
directions and stop at the root of the 
tooth. They are called terminal arteries, 
veins, and nerves. The peculiar situation of 
the alveolar process, therefore, makes it 
very susceptible and sensitive to irritations 
and nutritional disturbances. Physicians 
might understand the disease better if it 
were called incipient scurvy. 


Local and Constitutional Causes 


My researches tend to show that inter- 
stitial gingivitis is due to local and con- 
stitutional causes. The local causes are 
the result of local irritations and bad den- 
tistry. The constitutional causes are mal- 
nutrition and faulty metabo!ism, also pois- 
oning with drugs or metal, and autointoxi- 
cation. Because of the transitory nature of 
the alveolar process, most systemic changes 
are first observed in the gums and the al- 
veolar process. 

The simplest form of interstitial gingi- 
vitis is the senile form due to lowered vi- 
tality, malnutrition and self-poisoning. In 
an animal or man advancing in years in ap- 
parently good health and with fair elimina- 
tion, the alveolar process will begin to ab- 
sorb away with a low form of inflamma- 
tion following. The extent of this is more 
readily observed in animals than in man 
because animals are shorter lived and age 
more quickly. Thus, a dog at 4 years of 
age, in relation to this disease, is equal 
to a man at 25; a dog at 8 to a man at 50; 
a dog at 12 to'a man at 70. If the animal 
or man should live to a very old age and in 
fair health, the teeth will loosen and drop 
out in time. This being the rule, we can 
easily see how quickly the alveolar process 
may become involved when disease, metal, 
drug or self-poisoning or malnutrition and 
faulty metabolism occur. Long, lingering 
sicknesses invariably cause bone absorption, 
no matter what the age of the animal or 
man may be. The pathology is always the 


INTERSTITIAL GINGIVITIS 








93 


same, no matter what the etiology may be. 
My researches have invariably shown that 
bone absorption always occurs first leaving 
the trabecular or fibrous tissue in position 
which later becomes inflamed. This tis- 
sue may later become infected and, then, 
pyorrhea results. 
Interstitial Gingivitis in Animals and Fish 
My researches show that cows and 
horses, confined in cities and fed upon 
brewer’s grains, experience absorption of 
the alveolar process and loosening of the 
teeth. Wild animals in captivity fed upon 
a monotonous diet, and dogs, especially 
house dogs, are very prone to the disease, 
Twenty-five percent of all dogs from two to 
four years of age, fifty percent at eight 
years of age, and all dogs at twelve years 
of age have the disease. Their teeth be- 
gin to loosen and drop out at about this 
age. Monkeys next to dogs are the most 
interesting animals to study in relation to 
malnutrition and to this disease. Their con- 
finement and diet soon cause the alveolar 
process to absorb away. Pike and muskal- 
longe, and probably other fish, have the 
disease at certain seasons of the year, due 
to systemic changes and disease. 


Metal and Drug Poisoning 

Dogs were given mercury by mouth, by 
rectum and by inunction. They were killed 
at intervals of from three to eight weeks. 
Different degrees of bone absorption oc- 
curred according to the length of time the 
dogs were allowed to live after the mer- 
cury was introduced into the system. In- 
terstitial gingivitis occurred. Guinea pigs 
and rats treated with the vapor of mer- 
cury showed the same results. Lead and 
brass poisoning produced the same results 
in humans. The blue line of lead and the 
vellow line of brass so frequently seen in 
humans with lowered vitality, who work in 
these metals, are evidence that the poison- 
ous substances are collected in the blood 
and carried to the alveolar process. 

These metal and drug poisons are fa 
miliar to every physician and need no fur 
ther discussion here. 


Climatic and Food Influences 


All physicians are familiar with the earlv 
history of scurvy due to a monotony of 
diet and chaswges in climate. 

Just how far climate entered into the 
etiology of socalled scurvy, is yet an open 
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question. A lowered vitality, however, as- 
sists greatly in this disease. Certainly, our 
American soldiers in South Africa and In- 
dia suffered with diseased gums and sore 
teeth to a greater or less extent. Major 
Coplans', of the British Army Medical 
Service states, in regard to the South- 
African War, that scurvy developed among 
the local population, in the concentration 
camps, fed upon Government rations which 
were of fairly good quality. The concen- 
tration of native women and children in 
camps affected about 5,000 persons and, of 
these, forty-eight percent of all children 
under twelve years of age contracted the 
disease. Among adults, the women were 
affected in proportion to the men as three 
to one. Enclosed by barbed wire, the 
camps, though open and airy, were secure- 
ly isolated. The conditions being identical, 
the varying incidence of scurvy was re- 
markable. Between March, 1901 and Janu- 
ary, 1903, with no cases at Standerton or 
Volksrust, there were one hundred Euro- 
peans and one native attacked. Among the 
soldiers at Standerton and the 22,000 Euro- 
pean patients admitted to the hospital, there 
was but one; among the natives in the 
service of the troops, there were attacked 
32 percent of 400 muleteers, 22 percent of 
those attached to the Hussars and the Royal 
Artillery, 87 percent of the scavengers en- 
gaged in removing carcasses of animals, 17 
percent of the porters and about 50 percent 
of the muleteers in the emp'oy of the re- 
patriation department. 

The heaviest incidence of scurvy was ob- 
served after the close of the war and when 
all restriction on food had been removed. 
In fact, the disease has no relation what- 
ever to the food but was almost everywhere 
directly in proportion to the neglect of 
cleanliness, of which the natives had not 
the most rudimentary notions, especially as 
regards the hygiene of the mouth. Even 
among the burghers at Middleburg an out- 
break followed overcrowding and neglect 
of sanitation. 

A. E. Wright, in discussing the subject, 
said that filthy habits were not peculiar to 
the Kaffirs and that they were not always 
accompanied by scurvy which occurred in 
the nurseries of the rich and in nursing 
homes. Scurvy was essentially an acid in- 
toxication, a reduction in the alkalinity of 
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the blood which can be observed, long before 
the grosser manifestations, alike in the 
adult and infantile forms. A large propor- 
tion of the troops returning from South 
Africa were scorbutic in the latent stage. 

K. B. Goadby, also, in a discussion of 
the subject, said that he had not seen any 
scurvy at the Dreadnaught Hospital but 
had met much pyorrhea alveolaris, a dis- 
ease endemic and occasionally epidemic in 
West and Central Africa, the Transkei, the 
Philippines, and other places. This condi- 
tion of the gums and the rapid recovery of 
the patients under antiseptic measures re- 
sembled that found in scurvy. 

Coplans pointed out in reply that scurvy 
required months for its development, for, 
the members of the corps that suffered most 
were recruited in their homes in October 
and the corps was dissolved in December, 
the disease breaking out soon after their 
arrival in camp. Recovery followed rapid- 
ly on purely local treatment in the way of 
buccal antiseptics and without any attempt 
to influence the blood. 

The term “scurvy,” frequently employed 
in this discussion, is applied to the disease 
of the mouth, especially in relation to the 
gums. Nothing is said in regard to. other 
symptoms of the body, which would be 
necessary in order to make a clear diag- 
nosis of scurvy. The logical inference is, 
that such were not present. 

I personally examined officers and sol- 
diers on their return from Cuba and the 
Philippines at Fort Sheridan with the fol- 
lowing results: 14.1 percent had no disease 
of the gums and alveolar process; 28.1 per- 
cent marked; 21.2 percent medium; 36.2 
percent slight. While these conditions 
were called scurvy, no other symptoms of 
scurvy were or had been present. 

Hafner,' of Ziirich, has recently shown 
that “the engineers and workmen on the 
Jungfrau railway, obliged to remain a con- 
siderable time at altitudes of about 2,600 
meters above the sea level, are liable to a 
disagreeable complaint. After eight or ten 
days, they are seized with violent pains 
in several teeth on one side of the jaw, the 
gums and cheek on the same side becoming 
swollen. The teeth are very sensitive to 
pressure so that mastication is extremely 
painful. These symptoms increase in se- 
verity for three days and then gradually 
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and entirely disappear. It seems to be 
purely a phenomenon of acclimatization. 
All new-comers pass through the experi- 
ence and the disorder never recurs.” The 
influence of heat, of cold and of the baro- 
metric pressure shown in a lesser degree in 
“mountain fever” produces systemic dis- 
turbance of metabolism which, causing 
autointoxication, markedly affects the alveo- 
lar process and produces interstitial gingi- 
Vitis. 

The author has examined the mouths of 
the workmen on the Jungfrau, Gornergrat 
and Pilatus railways at various times and 
can confirm the statements made in regard 
to the condition of the men as described. 
The quality of food, the unhygienic condi- 
tion of the mouth and the high altitude 
have acted severely upon the alveolar proc- 
ess, causing the teeth to loosen and drop 
out. While the pathology is similar to 
that of scurvy, the other constitutional 
symptoms associated with scurvy are not 
observable in these patients. 

What, then, is considered scurvy in many 
patients, is only interstitial gingivitis, or the 
milder forms of scurvy, in which other 
bodily symptoms are not present and in 
which only the gums and alveolar process 
are involved owing to their transitory na- 
ture. 

My experience with patients with inter- 
stitial gingivitis due to malnutrition, faulty 
metabolism and autointoxication, in the past 
forty years, has been quite extensive, 
but I will not enter into the subject here. 
Physicians can readily understand the eti- 
ology and pathology by reading this paper. 


Modern Research 


Modern research on animals, in regard 
to malnutrition, faulty metabolism and 
scurvy, has settled the question of the eti- 
ologic factors in the constitutional aspect 
of interstitial gingivitis which is generally 
considered as of an infectious nature. My 
own researches have shown that it is not 
an infectious disease. Holst and Frolich,* 
in 1907, were the first to demonstrate hu- 
man scurvy in guinea pigs by feeding them 
upon bread, oats and unpeeled grains. They 
fed guinea pigs on oats and hay, bread and 
hay and bran and hay, also on rye, wheat, 
barley, and such. Four pigs were fed on 
milk. Death occurred in 30 days, on an 
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average, with symptoms of scurvy as pre- 
viously described but with severer lesions, 
looseness of the molar teeth occurring in 
all cases and hyperemia with swollen gums 
in 18 percent. As controls for the pigs 
fed on milk, 11 pigs were placed upon oats, 
hay and water. Death occurred in 32 days. 
Looseness of the molar teeth was apparent. 

Hart and Lessing? produced scurvy by 
feeding monkeys upon condensed milk, 
cooked rice and dried pignuts. The first 
symptom noted was, bleeding of the gums 
with, later, loosening of the molar teeth, 
much swelling or ulceration of the gums. 
Other symptoms were also present. 

Pappenheimer,” working with thymec- 
tomized rats, observed extensive changes 
in bones and teeth. Marked changes took 
place in dentine and in some cases hyper- 
emia and necrosis of the pulp. 

Drs, Leila Jackson and J. J. Moore* fed 
guinea pigs with pasteurized milk for 18 
days. “Fragility of the lower maxilla with 
loosening of the molars, which is often ob- 
served when feeding guinea pigs on vari- 
ous grain diets, was not found. The only 
changes in the gums in this group were, 
the appearance of submucous hemorrhages 
at the base of the lower incisors of one pig 
and hyperemia in three others. The glis- 
tening white color of the lower incisors 
was occasionally replaced by a dull yellow 
color extending two-thirds of the distance 
from base to the end.” 

Guinea pigs fed on raw milk developed 
scurvy in 22 days. Two had hyperemia and 
one had petechial hemorrhages at the base 
of the lower incisors. Fragility of the 
maxillz and loosening of the molars were 
not observed. 

Guinea pig No. 101, fed upon casein, 
hay and water, died on the 27th day; hem- 
orrhages, about 1 cm. in diameter, were 
found in the masseter muscles of both 
jaws, at the base of the lower incisors, and 
in the large intestines. The two last mo- 
lars on either side were loose. 

Guinea pigs Nos. 120 and 121, fed upon 
condensed milk diluted with an equal por- 
tion of water, died on the 21st day. Both 
had loose molar teeth. 

Zilva and Wells’ and others lay great 
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stress on the presence of hemorrhage in 
tooth pulps, in scurvy cases. 

Nearly every one who has done research 
work upon animals, producing malnutrition, 
faulty metabolism and scurvy, speaks of 
loose teeth and hemorrhages in and about 
the teeth. Enough cases have been cited 
to show that these symptoms are frequently 
observed and, therefore, further quotations 
are. unnecessary. 

Through the kindness of Drs. Jackson 
and Moore, I examined the jaws and teeth 
of the guinea pigs under their observation. 

The Teeth and Jaws of the Rodentia 

Teeth of the rodentia are uniform, ac- 
cording to Tomes. The average rodent 
dentition incisors 1/1; cuspids 0/0; 
premolars 1/1 or 0/0; molars 3/3 on each 
side of the jaw. The molars develop full- 
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sized crowns and roots the ends of which 
are nearly closed, while the incisors are of 
large size and grow from persistent pulps. 
These roots curve and extend under the 
molars, the growing pulps being located far 
back in the jaw. The open ends of the 
lower incisors, for example, are in many 
species actually behind the last molar tooth. 
By this arrangement, the pulps of the per- 
sistent incisors are protected from direct 
pressure. This description, therefore, shows 
that the molar teeth are not unlike those of 
the carnivora and the human while the in- 
cisors are persistent and permanent. The 
effects of malnutrition and faulty meta- 
bolism, therefore, would be the same upon 
the molars as in the human while absorp- 
tion of the entire jaw would be required to 
loosen the incisors the incisors in the ro- 
dentia. This does not mean, however, that 
absorption, osteomalacia, or scurvy does not 
attack the entire jaw under a monotony of 
diet. The roots of the molars located in 
the alveolar process being short, they 
loosen quickly. An examination ofthe jaw 
about the incisors will show the same 
amount of bone absorption as observed 
around the molar teeth, as is illustrated in 
the following case: 

Guinea pig No. 98 taken from Drs. Leila 
Jackson and J. J. Moore’s researches. This 
pig was fed upon oats, hay and water. 
Died on the 27th day. Autospy showed all 


the symptoms of scurvy with hemorrhages 
in and around the muscles of the jaws. 
Submucous hemorrhages around the gums 
of all the molar teeth. Hemorrhages around 
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wrist. Other organs and tissues show post- 
mortem changes. The illustrations show 
absorption of the alveolar process around 
the incisors and molars. 

Fig. 1 (side view) shows absorption of 
the alveolar process in the lower molar re- 
gion. The bone is entirely absorbed away 
around the third molar. It can be re- 





Fig. 1. See text for explanation. 

moved with the fingers. While the second 
molar is loose, the bone is not destroyed 
to the extent as that around the third mo- 
lar. The first molar is quite tight although 
the bone is destroyed to a considerable ex- 
tent. Here there may be seen three degrees 
of bone absorption under the same degree of 
stress. The left lower and upper molars 
are also loose. 

Fig. 2 shows the front view of the lower 
incisors. Although the teeth are not loose, 
there is considerable bone absorption about 
them. This is evident in both pictures. 

When we consider the length of time this 
pig lived after treatment began, the effect 
upon the alveolar process is remarkable. 

The fact that Jackson and Moore did 
not find loose molars in guinea pigs fed 
upon pasteurized milk for 18 days, while 
other symptoms of scurvy were present, 
does not prove that interstitial gingivitis 
was not present. On the other hand, sub- 
mucous hemorrhages and hyperemia about 
the base of the lower incisors would indi- 
cate that a low form of bone absorption 
was going on. The molars would no doubt 
have become loose in eight or ten days 
longer. 

In the study of animals in the laboratory, 
especially the rodentia, in relation to mal- 
nutrition, faulty metabolism and scurvy, the 
greatest care should be taken to observe 











the amount of bone absorption rather than 
the soreness and looseness of the teeth; 
for the reason that, as I have shown in my 
researches, bone absorption may be very 
slow in its progress or very rapid, depend- 
ing upon the degree of impress made upon 
the system by the treatment. In an animal 
fed upon milk (which has the normal con- 
stituents for nourishment), absorption 





Fig. 2. See text for explanation. 
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would be much slower in its action than 
when less-nourishing foods are given. 
When, therefore, other symptoms of scurvy 
are observed in animals or humans, the al- 
veolar process must be involved to a 
greater or less extent. When molar teeth 
become loose in from 18 to 30 days, it 
shows that the impress upon the system has 
been of the most marked degree. In ordi- 
nary diseases in animals or humans, it 
would require months and years to produce 
similar results. 

I have shown that the alveolar process is 
the first structure involved in malnutrition, 
faulty metabolism and scurvy producing in- 
terstitial gingivitis. This structure should 
always be considered as of first importance 
by research workers. Bone absorption 
takes place first; afterwards, inflammation 
appears. This period is always recognized 
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by bleeding of the gums. 
rhea alveolaris may occur. 


The Dental Pulp 

The dental pulp in non-persistent teeth 
(teeth that continue to grow) is the most 
complete end-organ in the body. It is com- 
posed of an artery, nerve and vein pass- 
ing through the apical end of the tooth 
root and, as it passes into the center of the 
tooth, it branches and subdivides into hun- 
dreds of smaller arteries, nerves and veins 
until the inner surface is completely filled. 
It is entirely encased within bony walls. 
Nutritional disturbances and poisons circu- 
lating in the blood accumulate in this struc- 
ture and degeneration changes ‘are common. 

Morbid changes in the pulp are, nerve- 
end degeneration, infections and inflamma- 
tions resulting in abscesses, arteriosclerosis, 
endarteritis obliterans, thrombosis and em- 
bolism, cloudy swelling, fatty degeneration, 
mucoid, colloid, hyaline, amyloid degenera- 
tion, pulp stones, neoplasms, and fibroma. 

It will be seen, thus, that the dental pulp 
is a fruitful locality for degenerative 
changes. We would expect, therefore, to 
find hyperemia and hemorrhages in the 
molar pulps in nearly if not all animals 
in nutritional experiments. 


Finally, pyor- 


Future Researches 

Since, as I have shown, the alveolar 
process is the first involved in systemic 
disturbances due to changes in climate, 
high altitudes, monotony of diet, and so 
on, the Medical Research Laboratory of 
the Air Service and all others engaged in 
nutritional work should consider disorders 
of the alveolar process as one of the most 
important diagnostic signs of faulty meta- 
bolism. One difficulty with the air service 
is, that the men are not as a rule in high 
altitudes for sufficient lengths of time to 
obtain marked results. Aviators should, 
however, keep their teeth and gums in a 
healthy condition so as to avoid interstitial 
gingivitis or incipient scurvy. 

The dentist calls the disease of the gums 
and alveolar process interstitial gingivitis 
or pyorrhea alveolaris; the physician calls 
it scurvy. Since the pathology is always 
the same, no matter what the etiology may 
be, it would be a good idea to compromise 
upon a uniform term for the disease. 
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Insanity 


A Practical Article for the General Practitioner 


By F. F. YOUNG, B. S., M. D., Covington, Louisiana 


Medical Director of The Fenwick Sanitarium 


E live in an age of specialism in every- 

thing—especially so in medicine. Yet, 
by force of circumstances, the general 
practitioner is required to deal with and 
is expected by his clients to be posted in all 
branches of medicine and surgery. Hence 
this article. 

The first essential, or prerequisite, to 
understand any given subject is, that the 
fundamental principles must be first clearly 
presented. Therefore, I will define a few 
general terms which are most necessary in 
the subject matter to follow. The most 
characteristic symptoms of insanity are, 
delusions, hallucinations, illusions, disori- 
entation, change of personality and conflict 
of emotions. 

Definitions 


An Alienist is one who studies mental 
diseases from a criminological or anti- 
social standpoint. A Psychiatrist is one 
who studies mental diseases from a thera- 
peutic standpoint. Delusions are errors 
of judgment, or false ideas from patho- 
logical sensory perceptions. Delusions may 
be depressive or exalted and transitory or 
fixed. Hallucinations are perceptions with- 
out an object—these may be _ visceral, 
somatic or of the special senses. Illusions 
are false interpretations of objects per- 
ceived. Disorientation means inability to 
recognize and associate one’s self with sur- 
roundings, with time and place. In the 
case of change of personality, one who was 
very precise, clean, neat, becomes negli- 
gent, loose in morals, thought, habits. By 
conflict of emotions is meant, two opposed 
emotions coexisting in the psychic system, 
both trying to manifest themselves at the 
same time. 


Insanity 
I prefer not to attempt a definition of 
insanity. But, for the general practitioner, 
who is so often asked in court to define it, I 
will put it thus: Insanity is a symptom- 
complex resulting from a pathological brain, 
characterized by abnormal thinking, acting 


and feeling, which becomes more or less 
fixed and renders the subject a danger to 
society and incapable of normal adjustment 
to surroundings. Long before and long 
since the Christian era, the majority of 
cases of insanity were not only not treated 
as diseased but the unfortunate subjects 
were punished as possessed of the devil, 
being guilty of witch-craft and such. It is 
only in later years, that mental diseases are 
beginning to receive, from the medical pro- 
fession, the close attention and study they 
deserve, with the result that much progress 
has been made. 


Classification 


On a whole, the classification of Krae- 
pelin is more or less carried out every- 
where; still, I offer the following as one 
easily understood and of practical use in 
general practice. This classification will 
not take up the various graduations of 
each but will deal only with the more 
typical cases. 


Group I. Defective Developmental 


Under this caption, comes that great class 
of patients varying in degree from com- 
plete deprivation of all higher mental 
powers, an inability of acquiring and re- 
taining ordinary knowledge or an educa- 
tion, to those suffering from defective 
judgment as a result of a diseased or de- 
fective brain, congenital or acquired in or 
during its development. The sub-groups 
are :— 

1. Idiocy. 

2. Imbecility. 

3. Feeblemindedness 

Idiocy:—By this, we mean the lowest 
grade of weakmindedness seen from birth. 
The subject is deprived of nearly all or all 
of the higher mental powers and is not able 
to acquire the simplest accomplishment. No 
matter how diligently he may be taught, 
there is no improvement. The legal defi- 


nition of an idiot is, one without a mind. 
This class is easily recognized when seen 
in early infancy or early life, during the 




















first three or four years. The principal 
early manifestations are, continued violent, 
unprovoked crying, no attempt to take the 
breast, difficulty in holding the breast, im- 
possibility to get or fix the child’s gaze, a 
blank, mask-like, expressionless face. In 
addition, there is nearly always some ac- 
companying deformity or malformation. 
As the children grow older, they are never 
able to attend to their bodily wants, never 
able to dress themselves. 

Imbecility:—By this, we mean acquired 
idiocy. At the age when intelligence mani- 
fests itself, the imbecile’s mind does not 
continue to grow normally and he becomes 
surly or noisy. He can say only a few 
words at the age when normal children 
have a full flow of language. The im- 
becile can understand only a restricted 
number of words for his age, although per- 
haps able to pronounce or say many more. 
This class is recognized generally about 
the second or third year of life or there- 
after, or generally before puberty, by their 
inability in learning to speak, lateness in 
learning to walk, inability to remember, to 
understand, to repeat. They can be im- 
proved by proper teaching, care and super- 
vision but never at the pace of the normal 
and never are able to take proper care of 
themselves or to assume their place in so- 
ciety. The legal definition of an imbecile 
is, an adult with the mind of a child. 

Feeblemindedness:—By this, we mean 
those known as “backward children”, the 
“savants”, “the delinquents” and the mor- 
ally weak. Patients of this class are cap- 
able of much improvement by education 
and, if properly taken care of, may become 
very nearly normal. Environment has lots 
to do with the ultimate outcome. They can 
take their places in society and become self- 
supporting. They are generally recognized 
about the age of puberty or just after; often 
have a high opinion of their abilities; per- 
sist in their judgments; want to impose 
their ideas and, as a result of this, they 
often blunder in their undertakings. 


Group II. Manic-Depressive Insanity 


Under this caption, comes that great 
class of cases characterized by fluctuation 
of affects, or emotions, varying in degree 
from profound depression to marked ex- 
citability. The sub-groups are the follow- 
ing :— 
1.—Depressive Type of Manic Depress- 
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ive Insanity. 
2.—Manic Type of Manic Depressive In- 


sanity 

3.—Circular Type of Manic Depressive 
Insanity 

4.—Recurrent Type of Manic Depressive 
Insanity 


1—Depressive Type of Manic De- 
pressive Insanity:—Under this designation, 
belong the cases formerly known as melan- 
cholia, the predominant symptoms of which 
are marked mental depression, motor in- 
activity, sensory paresthesias, anesthesias, 
and so forth. The patient sits quietly and 
is blue. The world is going back on him, 
he is doomed. He makes no efforts at 
defense or protection, suffers with suicidal 
tendency, anorexia and constipation. The 
predominant delusion is self-accusatory or 
one of fear and apprehension. Hallucinations 
are sometimes present. Of course, there 
are various forms of melancholia which 
range from a mild to the severest type. 

2—The Manic Type of Manic De- 
pressive Insanity:—Under this, come the 
cases formerly known as mania. The pre- 
dominant symptoms are, mental activity, 
motor excitability and activity, paresthesia, 
hyperesthesia, garrulity, loquaciousness and 
exaltation. The patient is excited, moving 
constantly, on high tension, boisterous, 
noisy, suffers from insomnia, either has 
anorexia and constipation or is gluttonous 
and fattens. In his opinion, he is always 
able to accomplish any and everything. The 
delusions are of a grandiose character. 
The hallucinations are very elementary, 
very transitory and unsystemetized. 

3.—Manic Depressive or Circular Type 
of Manic Depressive Insanity:—This 
type is usually recognized by its cycle in 
which there are periods of mania alternat- 
ing with periods of melancholia, either suc- 
ceeding each other, separated by a short 
period of return to normal, or going di- 
rectly from a state of depression to that 
of excitement or vice versa. 

4.—Recurrent Type of Manic Depres- 
ive Insanity:—This is where mania follows 
mania with a period of normal interven- 
ing or where depression follows depression 
with a period of normal intervening. 

Group III. Dementia Precox or 
Schizophrenosis 

This is a disease characterized by a 

splitting of the personality, while there 
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are maintained, at one and the same time, 
two distinct and mutually opposed trends 
of thought, with withdrawal from the 
reality, introverted thinking and emotional 
dullness; occurring usually at the age of 
adolescence and which progresses to early 
dementia or retrogresses to a remission or 
to recovery. 

The sub-groups of dementia precox, or 
Schizophrenosis, are as follows:— 

1.—Hebephrenic Type of Dementia Pre- 

cox. 

2.—Catatonic Type of Dementia Precox. 

3.—Paranoid Type of Dementia Przcox. 

4.—Mixed Type of Dementia Precox. 

Hebephrenic Type:—The predominant 
symptoms are, progressive enfeeblement of 
the mind, coming on gradually and mani- 
festing itself first with insomnia, lethargy, 
malaise, inability to work. The patient be- 
comes brooding, quiet and solitary in char- 
acter, shows absolute indifference to sur- 
soundings and persons. The symptoms may 
resemble those of hysteria or neurasthenia. 
Patients retain their early memory but lose 
the power of adding new memories, which 
is most probably due to an inability to fix 
their attentions. Orientation is seldom 
disturbed but the flow of ideas and of 
thought is very slow. The patients neg- 
lect their personality and often the calls of 
nature. There is marked negativism and 
stereotypy. Delusions are generally para- 
noid in type. Hallucinations are usually 
auditory. There are frequent and sudden 
emotional explosions. This disease usually 
occurs in early life. The characteristic of 
schizophrenosis is, that the patient assumes 
two distinct personalities and, from the 
resulting conflict, often delusional expres- 
sions develop which are absolutely illogical. 
Example: A woman may claim to be the 
Virgin Mary and at the same time she 
will assert that she lives by prostitution, 
or a boy claims to be a prince yet insists 
on mopping the floor. 

Catatonic Type:—In this type, the pre- 
dominant symptoms are, the catatonic 
stupor or excitability. In the stuporous 
tvpe, the negativism reaches its highest 
development, the patients becoming fixed 
in their attitude or positions. Whatever 
the position assumed, they remain in it im- 
mobile, dumb, answering few or no ques- 
tions, attending to no calls of nature or 
otherwise. They respond to no stimuli. If 
they do speak or move, this is stereotyped 
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in way or manner. In case of catatonic ex- 
citement, there is constant talkativeness, 
marked activity, during which the patients 
become very destructive but, yet, with no 
fixed end or motive in view. They also 
become very noisy or may even develop 
epileptoid convulsions. They are clumsy, 
awkward, dull, introspective and seclusive. 
Delusions are fleeting and unsystematized, 
hallucinations are few and transitory. 

Paranoid Type :—Here, the conspicuous 
symptoms are, that the emotional indiffer- 
ences, the unresponsiveness to stimuli are 
not as marked as in the preceding type, 
The hallucinations are more fixed and 
logical. The delusions are more coherent 
and connected and are generally of a per- 
secutory kind and grandiose. Here the 
splitting of personality is striking. 

Mixed Type:—Dementia precox, or 
schizophrenosis, varies and there are cases 
that cannot be classified under any of the 
three preceding heads which are never- 
theless marked and distinct. There is an 
admixture of symptoms of two or more 
of the groups described in the foregoing, 
with none predominating. 


Group IV. General Paresis or 
Syphilopsychosis 
It is a disease caused by parenchymatous 


changes in the cerebral cortex, due to in- 
fection with the spirocheta pallida and is 
marked by changes of affectivity and char- 
acter, with neurasthenic and psychasthenic 
phenomena. The mood of the patient be- 
comes changeable and irritable, attended 
by optimism or pessimism. The neuras- 
thenic and psychasthenic symptoms are 
those of lassitude, fatigue, neuralgic pains, 
muscular weakness, headaches or vague 
feelings, which the patient is unable to 
describe. However, he is usually cognizant 
of being afflicted with some grave disease. 
The predominant characteristics are, intel- 
lectual enfeeblement, disorders of motility, 
pupillary changes and nutritional] disorders. 

The disease may be divided into four 
stages:—(1) Prodromal, (2) Neurasthenic, 
(3) Manic Depressive, (4) Dementia. 

The sub-groups of paresis are :— 

1.—Demented Paresis 

2.—Expansive Paresis 

3.—Excited Paresis 

4.—Depressed Paresis 

5.—Spinal Paresis 


(a) Tabetic form of Spinal Paresis 
‘(b) Spastic form of Spinal Paresis 


Demented Type of Paresis:—The pre- 
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dominant symptoms of this type are marked 
by indifference, dullness, lethargy, stupor, 
inactivity, loss of memory and, later, by a 
profound mental enfeeblement and de- 
mentia. 

Expansive Type of Paresis:—The pre- 
dominant symptoms are, marked euphoria, 
unbounded benevolence, transitory out- 
bursts of anger, self satisfaction, ideas of 
grandeur, loquaciousness and excitability. 
This type begins with the patient being ex- 
cited and morbidly active, with disorders of 
judgment, which leads to crimes or ruin- 
ous deeds, venturesome enterprises and so 
on. 

Excited Type of Paresis:—This begins 
with excitement and confusion resembling 
mania, the predominant symptoms are, loss 
of orientation, delusions and hallucinations, 
marked motor excitability, mental activity 
and general nutritional disturbances. 

Depressed Type of Paresis:—It is 
ushered in with a state of depression re- 
sembling melancholia. The predominant 
symptoms are, psychic and motor inhibi- 
tion, depressed delusions, impairment of 
nutrition and, often, childish attempts at 
suicide with refusal of food and woe-be- 
gone feeling and expression, which may 
often be accompanied by pseudo or psychic 
pains. 

Spinal Type of Paresis:—In these, com- 
bined with the psychic changes there are 
always accompanying spinal lesions, either 
of the posterior columns, producing the 
tabetic type, or lesions of the lateral col- 
umns, producing the spastic type. 

Tabetic Form of Spinal Paresis:—The 
special features are, lightening, lancinating 
pains, girdle sensation, ataxic symptoms, 
loss of patella reflexes, Argyle-Robinson 
pupil and loss of muscular sense, etc., plus 
mental symptoms. 

Spastic Form of Spinal Paresis:—The 
special features are, muscular rigidity, in- 
creased reflexes, epileptoid trembling, ankle 
clonus, Babinski sign, and mental symp- 
toms. 

The diagnosis of general paresis is 
rather easily made with the following sero- 
logical findings :—Positive blood and spinal 
Wassermann or spinal Wassermann alone; 
positive Noguchi butyric acid test, and 
Ross Jones ammonium sulphate test for 
globulins, and the paretic curve of Lange’s 
Colloidal Gold test. There is also a lympho- 
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cytosis of the spinal fluid, generally of 150 
or more. 


Group V. Paranoia or Psychopathoses 


This is the goulash, rag bag, or trash 
heap of mental diseases, depending upon the 
development of a morbid or deficient germ 
cell, which manifests itself in early life by 
abnormalities or peculiarities of character, 
usually of conceit and suspicion. If these 
excentricities, or pathological tendencies, 
express themselves in fixed ideas accom- 
panied by a delusional state, we have the 
paranoiac. The onset may be slow or rapid. 
The excentricities become accentuated; 
suspicion increases and veracity decreases. 
Finally, delusional interpretations become 
more prominent and result in a fixed idea 
termed a fixed delusion, which may be of 
persecution or grandeur and the ego is 
established. After the delusion becomes 
fixed, it becomes systematized. According 
to the special morbid excentricities pre- 
dominating, the sub-groups are: 

1.—Litigating Paranoia 

2—Quarreling Paranoia 

3.—Hypochrondiacal Paranoia 

4.—Amorous Paranoia 

5.—Filial Paranoia 

6.—Jealous Paranoia 

7.—Mystic, founders of religion, inven- 

tors, etc. 


Group VI. Epileptic Psychoses 


By this term, we mean those psychic 
changes which are progressive and sooner 
or later manifest themselves as mental dis- 
eases in one suffering from general epi- 
lepsy. They are sub-grouped into :— 

1.—Epileptic Dementia 

2.—Epileptic Delirium 

3.—Epileptic Insanity 

Epileptic Dementia:—This condition is 
often congenital but may be acquired in 
the course of the disease. The degree de- 
pends on the number of seizures, the es- 
sential features being, irregularly progres- 
sive dementia followed by remissions. 

Epileptic Delirium:—This may or may 
not be associated with a convulsion. It is 
characterized by an exaggeration of the 
emotions. The patient becomes irritable 
and anxious and the delirium establishes 
itself. The predominant symptoms are, 
clouding of consciousness, amnesia, anxiety, 
hallucinations and violent automatic reac- 
tions. 

Epileptic Insanity:—In addition to the 
epilepsy, an epileptic may develop any form 
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of mental derangement which may mani- 
fest itself in one or in any of the various 
forms of insanity. 


Group VII. Senile Psychoses 


Senile Psychoses:—These are the mental 
diseases resulting from and associated with 
senility. Sub-groups are:— 

1.—Senile Dementia 

2.—Alzheimer’s Disease 

3.—Presenile Dementia 


Senile Dementia:—Is a state of mental 
enfeeblement due to cerebral lesions result- 
ing from old age. The characteristic symp- 
toms are, age, impairment of attention, 
sluggishness of ideas, antero- and retro- 
grade amnesia, illusions, disorientation, 
hallucinations, lack of stock ideas and loss 
of judgment. These patients become 
apathetic, have automatic reactions, are 
filthy, negligent, suffer with insomnia, 
anorexia and cardiovascular symptoms. 

Alzheimer’s Disease:—This disease ap- 
pears suddenly and resembles the sleeping 
sickness of the “Flu”. The predominant 
symptoms are those of a rapidly progres- 
sive dementia with intermissions of ex- 
citement and anxiety, disturbances of 
speech, apraxia and asphasia, spastity and 
convulsions appearing in old age or gen- 
erally after sixty years. 

Presenile Dementia:—Is a_ psychosis 
developing in those suffering from pre- 
mature senility. Predominant symptoms 
are, delusions of peculiar and extraordi- 
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nary nature, either persecutory in character 
or of infidelity. These can often be cor- 
rected by argument, only to return in some 
other form. In all of these, there is al- 
Ways a general weak-mindedness accom- 
panied by vascular changes. 


Group VIII. Miscellaneous Psychoses 


These are the permanent or temporary 
mental derangements, or psychoses, result- 
ing from infection, toxemia, poisons, drugs, 
alcohol traumatism, etc. 

1.—Infectious Psychoses 

(a) Puerperal Mania 
(b) Typhoid Dementia 
Influenza Delirium 
Influenza Sleeping Sickness 
Psychoses 
) Alcoholic Pseudoparesis 
Alcoholic Mania 
Alcoholic Dementia 
Alcoholic Hallucinosis 
(e) Narcomania 
(f) Thyrotoxipsychosis 
3.—Organic Dementia 
(a) Dementia following Apoplexy 
(b) Dementia following Menin- 


gitis. 
(c) Dementia following Neoplasm. 
4. Traumatic Psychosis 
(a) Railway Spine 
(b) Shell Shock 
Treatment 
The proper treatment of all insanities is 
institutional. In adequately equipped in- 
stitutions, the patients are properly classi- 
fied and the treatment essential for their 
recovery and wellbeing is carried out. 


Breech Presentation 


By E. H. RYAN, 


HEN any part of the lower extremi- 

ties of the fetus presents itself at the 
superior strait of the pelvis, it is called a 
breech presentation. The breech alone may 
be found at the entrance of the pelvic cavity, 
or the breech together with one or both 
feet. When the breech alone presents and 
the lower extremities are extended along 
the body, it is termed a complete or frank 
breech. When the thighs are flexed on the 
body and the legs flexed or one or both 
legs present, it is an incomplete breech. 


*Read before the Columbus Academy of Medicine, 
Sept., 1920. 


Columbus, Ohio 


Practically, it matters very little whether 
a breech is complete or incomplete. 

The frequency of breech presentation is 
between 2% and 3 percent. -Whether a 
breech is eutocia or dystocia, is not defi- 
nitely settled. Some writers consider it 
‘the former while others class it as the 
latter. 


The Etiology 
The etiology of breech presentation can 
not be definitely given but the following 
are some logical reasons why it can exist: 
1—The large head of hydrocephalus 
does not fit the lower uterine segment so 
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well as normally and a breech is more liable 
to occur. 

2.—A flattened pelvis prevents the vertex 
reaching the lower segment; consequently, 
a breech may result. 

3.—Excessive liquor amnii causes the 
fetus to float, the vertex does not fix and 
breech presentation is more commonly 
found. 

4.—Twin pregnancy changes the shape 
of the uterus and a breech may be one of 
the malpositions that may result. 

5.—Placenta previa alters the lower 
uterine segment and renders a breech more 
liable. 

6—A breech is found frequently in 
which mother, pelvis and fetus are perfect- 
ly normal and, therefore, no reason can be 
given. 

The Diagnosis 

The diagnosis of a breech presentation 
can be made by abdominal palpation alone 
plus auscultation of the fetal heart, which is 
heard above the umbilicus. If the diagnosis 
is positive, this is all that should be done, 
as a vaginal examination does not reveal 
much evidence early in labor. However, 
if labor is well advanced, the pains being 
strong and frequent, rendering the uterus 
rigid, the internal method must be resorted 
to. Without going into a lengthy descrip- 
tion of technic, the following four points 
are usually all that is necessary to estab- 
lish a diagnosis. 

1—The examining finger encounters a 
mass which is less globular, smaller and 
softer than a head. 

2.—The movable coccyx. 

3.—The sharp crest of the sacrum. 

4.—Absence of alveolar ridges in the 
anus. 

The Prognosis 


The prognosis in breech presentation 
must be given separately for mother and 
child. With proper treatment, or, rather, 
if harmful interference is abstained from, 
the mortality rate for the mother is only 
slightly increased over that of head presen- 
tations. The morbidity rate, however, is 
much higher, due to a longer labor, more 
examinations which increase the danger 
of infection, and the more frequent and 
extensive lacerations of the perineum re- 
sulting from the rapid passage of the head 
through the parturient canal which has 
not been fully dilated by the smaller and 


softer parts preceding it. For the fetus, 
the mortality rate is much higher than in 
head cases. It is given as from 6 to 15 
percent. One writer gave it as high as 20 
percent. DeLee says that, with proper 
care and management, only 5 percent of the 
breech babies should be lost. The two main 
and unpreventable reasons for this high 
mortality are, the pressure of the head on 
the cord and inspiration of mucus and 
liquor amnii into its lungs. 


The Treatment 


The treatment of a breech presentation 
resolves itself into two parts. First, the 
antepartum treatment which necessitates 
a knowledge of the position before labor. 
After a positive diagnosis of breech has 
been made, the patient should be given a 
careful examination to determine whether 
there are any abnormalities present in the 
parturient canal or fetus. If everything is 
found normal, an attempt at external ver- 
sion should be made. It is the simplest and 
safest method of version at this time and, 
as a rule, is too seldom practiced. Time 
forbids a description of technic; that can 
be found in any good work on obstetrics. 
The time to do it should be during the 
last month of gestation, as the manipula- 
tion may bring on uterine contractions; 
which is not a bad thing as the fetus is 
smaller and, therefore, easier to deliver. 
Also, if the version is accomplished before 
there is any dilation, it eliminates all 
danger of a prolapsed cord. If after twenty 
or thirty minutes of gentle manipulation 
the object is not accomplished, the posi- 
tion should be left alone and taken care of 
as a breech. The contraindications to ex- 
ternal version are: (1) The breech has 
sunk low in the pelvis. (2) The ammiotic 
fluid is either very scant or excessive. (3) 
Twin pregnancy or a macerated fetus. 

Once the patient enters labor with a 
breech presentation and careful watching 
reveals that labor is progressing normally, 
she should be let entirely alone and nature 
permitted to do the work in the first stage 
which will be longer than in vertex presen- 
tations. Should the breech become im- 
pacted, it may be brought down by a finger 
placed in the groin, gentle traction being 
exerted with each pain. A wide gauze 
bandage can be applied if the finger tires 
before the breech is brought down. A good 
rule to remember is, that a breech will not 
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pass the superior strait in a contracted 
pelvis and, therefore, can not become tm- 
pacted. 

A good motto in the first stage is, “make 
haste slowly”. This is very important as 
much trouble may be encountered if the 
labor is hurried. It is essential for a suc- 
cessful termination of a breech presenta- 
tion that good flexion of the head be main- 
tained; also, that the arms remain flexed 
and folded on the chest. All this may be 
undone if the first stage is speeded up by 
the obstetrician. 

The membrane should be left intact as 
long as possible. One good thing can be 
done for the mother in the first stage and 
that is, to introduce a large hydrostatic 
bag into the vagina and fill it. By gentle 
traction on the tube or, if expelled by the 
oncoming fetus, it dilates the parts so that 
severe tears may be prevented. This is 
the one very important and helpful pro- 
cedure which can be carried out to help 
the mother without affecting the position 
of the fetus in any way and, if the technic 
has been perfect, the chances of infection 
are very remote. It will be found, that, by 
the use of the bag, tears which are very 


common in breech presentation will be 
greatly reduced. 
As the second stage approaches, all 


preparations should be made for a quick 
delivery. An experienced assistant or 
nurse, to exert pressure at the right time 
and place, and in the right direction, is of 
great value. The operator should be fa- 
miliar with the Braxton-Hicks, Prague and 
Smellie-Veit methods of delivering a 
breech, as cases arise where one method 
is not satisfactory while one of the others 
will be successful. Not longer than eight 
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minutes should be permitted to elapse from 
the time the umbilicus passes before the 
head is delivered, and as much less as pos- 
sible. Once the nose and mouth have 
passed the perineum and if the cord is not 
about the neck, further haste is not neces- 
sary. The nose and mouth can be cleansed 
of mucus, the trachea stroked toward the 
mouth bringing up any mucus which may 
be there. The child is then permitted to 
breathe and the rest of the head can be 
slowly and carefully brought across the 
perineum. The use of a modified Volcher 
position, while the unmoulded head is pass- 
ing over the perineum, will materially 
lessen the severity of the laceration as the 
perineum is thus mechanically relieved of 
a certain amount of tension. 

The third stage will usually require a 
considerable amount of perineal repair and 
all precautions must be taken to prevent 
a postpartum hemorrhage, everything being 
in readiness to take care of one should it 
occur, 

In writing this paper the following 
authors were consulted: Tweedy and 
Wrench, DeLee, Garrigues, Jewett, Hirst. 


Conclusions 


1—A diagnosis of a breech should be 
made not later than six weeks before term. 

2.—Do an external version, if possible. 

3—If not able to do so, conduct the 
labor carefully and make haste slowly, thus 
maintaining good flexion. 

4.—The use of a bag is an important 
procedure in conducting a case of labor 
with breech presentation. 

5.—The use of a modified Volcher posi- 
tion, as the unmoulded head is passing over 
the perineum, is of advantage. 


The Successful Medical Treatment 


of Cancer 
By FREDERICK DUGDALE, M. D., Boston, Mass. 


HE facts that it is estimated that there 
are, at the present time, in the United 
States, half a million people suffering with 
cancer and that this disease caused, in 1919, 
the death of at least 100,000 sufferers 
should cause the members of the medical 


profession to realize that the diagnosis and 
treatment of this disease forms one of the 
most important subjects before the medical 
world today. 

This unnecessary sacrifice of thousands 
of valuable lives will continue, however, 














until both the medical profession and the 
public have been educated to the true facts 
regarding this terrible disease. Then only 
will it be possible for methods of preven- 
tion to be taken, the early symptoms of 
the disease recognized and the proper 
methods of treatment advised which must 
be used, if the disease is to be successfully 
treated. For, if as a result of this educa- 
tion the sufferer can be seen while the dis- 
ease is in the early stages, a large percent- 
age of the cases can be cured. 


Etiology of Cancer 


While many theories have been advanced 
in the past as to the cause of cancer, writers 
who have given the subject careful study, 
with few exceptions, present sufficient evi- 
dence to support the theory that it is origin- 
ally a constitutional, or blood, disease, and 
that the individual has within his own body 
the predisposing causes, it requiring only 
certain conditions, termed exciting causes, 
to finally bring about the development of 
the disease. 

It has also been demonstrated in a large 
number of cases that, if the exciting causes 
are removed and the predisposing factors 
properly treated, a cure can be brought 
about. 

We should not fail to realize that the 
functions of the various organs of the body 
and the individual cells of which they are 
composed are entirely dependent upon the 
nourishment they receive from the blood, 
which in turn must be obtained from the 
food we eat. It is also a well-known fact 
that, if the normal functions of the stom- 
ach, liver, kidneys, bowels and the organs 
of internal secretions are interfered with, 
constipation of various types is the result. 

This condition results in the formation of 
virulent poisons, or toxins, which are ab- 
sorbed from the intestinal canal and cause 
changes in the composition of the blood of 
such a nature that proper nutrition fails to 
reach the cells of which the organs or parts 
are composed. As a result, they not only 
become weakened but lose their normal 
powers of resistance which depends upon 
the constant chemical changes in each in- 
dividual cell. 

Should the cells or organs be subjected 
at times to continued irritation or injury, 
while in this condition of lowered resisting 
powers, further changes take place result- 
ing in the development of a diseased con- 
dition recognized and known as cancer. It 
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seems logical to assume, therefore, that in 
considering the prevention of this disease 
one must seriously study the body metabol- 
ism which, failing to act naturally, acts as 
the original cause, while irritation or injury 
must be given serious attention as the ex- 
citing cause. 

One of the most frequent factors result- 
ing in the failure to treat the disease suc- 
cessfully is the fact that the physician, sur- 
geon or specialist fails to consider the dif- 
ference between cause and effect. 


Do Not Neglect Small Beginnings! 

In a small percent of the cases, the dis- 
ease appears externally in the form of a 
small sore, scab, lump or tumor, at a time 
sufficiently early for it to be Igcalized, or 
confined to the part in which it is felt. 
Removal at this time, in a large percent of 
this type of cases, produces a definite cure. 

If, however, no attention is given to the 
disease at this stage, it quietly without the 
patient’s knowledge sets up points of attack 
in other parts of the body, as time goes on. 
Depending upon the age of the sufferer and 
the type of cancer from which he is afflict- 
ed, the result may be death within a short 
period of time following the first knowledge 
of the presence of the disease, while in other 
cases the suffering is extended over months 
or years. 

It is unfortunate that the great majority 
of sufferers are, at the time of their first 
consultation, in the advanced stages of the 
disease, at which time proper treatment 
must be of a constitutional nature which 
reaches the cause; since it is too late for 
treatment that acts only upon the local ef- 
fects. 

Just why methods of constitutional treat- 
ment are not suggested in the writings of 
the surgeon or those using X-ray, radium, 
electricity or treatments of an escharotic or 
chemical nature, is frequently wondered at; 
for, except in certain selected cases, those 
treating the cancer patient by the above 
methods fail to give proper consideration 
to the true pathology of this disease. 


Importance of Strict Individualization 

As a result of sixteen years’ experience 
in advising and treating a large number of 
victims of this disease, it is my opinion that, 
to intelligently treat this class of sufferers, 
each individual case should be given care- 
ful consideration. 

A full and ‘complete history of the case 
should be obtained, the location of the dis- 
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ease noted, the length of time it has been 
existing, the patient’s occupation, his mode 
of living, the forms of treatments used, if 
any, and the results obtained through their 
use. Special care should be taken to care- 
fully examine the sufferer for metastases 
which are frequently found present in other 
parts or organs of the body, though the 
disease is apparently located only super- 
ficially. 

The physician should also make a note 
as to the condition of the heart, lungs, kid- 
neys, bowels and blood, as well as the 
secretory and excretory organs, the vascu- 
lar, nervous and genitourinary system. 
When examining a cancer patient, he 
should always keep in mind the fact that 
syphilis, tuberculosis, nephritis, diabetes, or 
the results of gonorrheal infections of the 
genitourinary organs may not only also be 
present, but that their symptoms are fre- 
quently mistaken at times for those of true 
cancer. It is the failure and, at times, the 
refusal of the physician, surgeon or spe- 
cialist to grasp all the above important 
facts that has been one of the most fre- 
quent causes why patients receive treatment 
of absolutely no value. Here is the reason 
why the profession and the public look at 
the present methods of treatment of cancer 
as most unsatisfactory and frequently en- 
tirely worthless. 


Classification of Cases 


The history having been obtained and 
the patients given a thorough physical ex- 
amination, they should then be classified as 
follows: 

Class I. In this class of cases, the dis- 
ease is located superficially and localized. 
It is curable by either surgery, x-rays, 
radium, powerful electrical currents, es- 
charotics, or medical treatment of a consti- 
tutional nature. 

Class II. In this class of cases, the 
lymphatic glands have become involved and, 
through the use of a combination of some 
of the methods of treatments just men- 
tioned, we hope to cure the sufferer. 

Class III. The patients of this class are 
the advanced cases, where the cancer, 
though located superficially, has metasta- 
sized to the internal organs and other parts 
of the body, or cases in which the internal 
organs were primarily affected, the cancer 
later showing external manifestations. 
While the patients belonging in this class 
are considered incurable, a selected com- 
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bination of the treatments can be used as 
a palliative, and, in consequence, the patient 
may frequently obtain an extension of life, 
at times for months and even years, in com- 
parative comfort. 

Having classified the sufferers in this 
manner, the physician is then in a position 
to outline a treatment for each individual 
case arranged in such a way that any com- 
plications which may be present will re- 
ceive due consideration, rather than treat- 
ing only the cancerous condition. 


Treatment Requires Careful Planning 

One of the most vital facts which the 
physician, surgeon or specialist should 
never forget is, that it is only possible for 
his patient to be cured when all of the ele- 
ments of which the cancer consists are re- 
moved, so that his decision as to the form 
of treatment which is to be used frequently 
means the difference between the saving 
and the sacrificing of a human life. 

The results, therefore, possible to be ob- 
tained through the use of any treatment 
will depend greatly upon the age of the 
patient, the type of cancer from which he 
is suffering, its location, the stage of the 
disease, the condition of the patient at the 
time seen, and the skill, judgment, experi- 
ence and even the location of the physician 
in charge of the case. 

The present unsatisfactory treatment for 
cancer is due to the fact, (1) that the fam- 
ily physician fails to recognize the early 
signs of this disease or realize the terrible 
suffering the unfortunate victim must en- 
dure as the disease advances; (2) that even 
when the external signs of this disease are 
recognized, the physician unfortunately is 
not familiar with the pathology of the dis- 
ease and, thus, he gives advice that, as a 
general rule, means a death sentence; (3) 
the exclusive claims of the surgeon and of 
those using x-ray, radium, electrical treat- 
ments, or treatments of an escharotic nat- 
ure, that only their particular method is the 
one treatment that should be administered, 
prevents a cooperative action of those 
skilled in the employment of various other 
treatments, which, if used in properly se- 
lected cases, alone or combined, would as- 
sure a much more satisfactory result both 
to the patient and to the medical attendants. 

As to Surgery 

When considering surgery as a treatment 
for his patient suffering with cancer, the 
physician should always remember that 














those who through a wide experience have 
become skilled operators in cancer surgery 
frankly state that they permanently cure 
but a very small percent of the cases upon 
which they operate, due to the fact that the 
disease is in the advanced stages and be- 
yond their reach at the time the patient is 
seen. These facts being true, what can be 
expected of the average surgeon who per- 
forms but few incomplete operations 
yearly? As a general rule and under the 
most favorable circumstances, operations 
cause extreme and unnecessary suffering, 
give but temporary relief, generally being 
quickly followed by recurrences, at which 
time the sufferer is in a more deplorable 
condition than before. 

With these facts in mind, the physician 
who gives the cancer problem the study 
and consideration to which it is entitled 
will advise surgical operations only in 
properly selected cases in which there is a 
reasonable hope of success. The advice 
usually given, to operate in all cases, is to 
be condemned, for it can only mean failure 
in the majority of cases. 


X-Ray and Radium 


At the present time, there is also a con- 
flict of opinion as to the results obtained 
through the use of x-rays or of radium, 
which should only be used by those who by 
special training have become skilled in their 
management. In the hands of such oper- 
ators, a small percent of cures have been 
obtained while in many cases the treatment 
is used simply as a palliative. 

The methods of application, in the em- 
ployment of x-ray and radium vary. Some 
operators use fractional doses, others maxi- 
mum doses, and still others massive doses. 
In the advanced cases, in association with 
treatment of a constitutional nature, the 
use of the x-ray or of radium can be of 
valuable assistance to the surgeon and 
frequently neglect to give treatments of 
this kind causes skillfully performed opera- 
tions to fail. 

An illustration of a case in which this 
advice is applicable, assuming that treat- 
ment of this character can be given by 
skilled operators, would be, a patient pre- 
senting herself to the surgeon, when the 
disease affects the breast and involves the 
axillary glands and who is assigned to class 
two. 

The surgeon having decided to operate, 
this patient should, if possible, be given the 
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benefit of intensive preoperative radiation 
applied in such a way that all lymphatic 
glands, both close to and far beyond the 
diseased area, may be acted upon, with 
the hope that the lymphatic channels in 
connection with or leading away from the 
diseased area might be effectively closed. 
thus preventing at the time of operation 
further dissemination of the cancer cells 
into the lymphatic streams. 

In association with this, and to further 
assist in bringing about a more successful 
result, an intensive constitutional treatment 
should also be used which, by its direct 
action upon the blood, will increase the 
patient’s resisting powers and thus prepare 
the blood to meet and neutralize the added 
toxic products that are always thrown into 
the blood and lymphatic streams, following 
the breaking down, at the time of operation, 
of Nature’s barriers or protecting walls. 

After the operation, postoperative treat- 
ment of the same character should be con- 
tinued for the purpose of assisting in the 
healing of the wounds and to prevent re- 
currences in the cicatrix, through auto- 
inoculation during operation, and to act 
upon the cancer cells that may have escaped 
into the surrounding tissues where they will! 
later start the formation of secondary can- 
cer, and to continue to fortify the patient’s 
resisting powers. 


Escharotics 

Frequently, patients suffering with can- 
cer have complications of such a nature 
that operation would be attended with con- 
siderable risk, while circumstances prohibit 
the use of x-ray or radium; others pos- 
itively refuse to submit to operations. In 
cases of this character, if the cancer is 
located externally and localized, it is pos- 
sible in properly selected cases to obtain 
equally as satisfactory results as might be 
obtained by surgery, x-ray or radium, 
through the use of escharotic applications. 


Constitutional Treatment 

Many times, the location of the disease 
is such that surgery, x-ray, radium or 
escharotics cannot be of use in the hands of 
the family physician. Under these circum- 
stances, he must depend upon treatment of 
a constitutional nature which can be used 
in such a way that it will meet the situation 
from all standpoints. 

In my opinion, a remedy of this char- 
acter should be one that is soluble in the 
blood. By its action upon the normal cells, 
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it should stimulate them to increased activ- 
ity, in order to increase the patient’s re- 
sisting power. It should also act upon the 
cancer and its metastases so as to cause 
their complete disintegration; while, 
through its powerful antitoxic action, it 
will continue to neutralize the toxemia re- 
sulting therefrom until all the elements of 
which the cancer consists have been elim- 
inated from the body. 

To accomplish this result, I use a mixture 
of creosote, guaiacol, and essential oils dis- 
solved in sterilized olive oil, which in my 
opinion meets all requirements. It is ad- 
ministered by intramuscular injection into 
the buttocks, through which it enters the 
lymphatic and blood streams which carry 
it directly to the diseased area, regardless 
in what position of the body this may be 
located, where it acts in the manner de- 
scribed. 

The use of creosote for therapeutic pur- 
poses was first advocated for the treatment 
of tuberculosis by Reichenbach, eighty- 
seven years ago (1833) and, thirty-three 
years later, by Bouchard and Gimbert 
(1877). Since the value of creosote was 
called to the attention of the medical pro- 
fession by Reichenbach, it has been used 
in the treatment of tuberculosis, cancer 
and other diseases and, while all the author- 
ities agree as to its therapeutic value, they 
differ as to its mode of action and methods 
of administration. 

Creosote, guaiacol and essential oils not 
only possess very high bactericidal proper- 
ties, but also act as powerful systemic re- 
constructors. When they are administered 
by intramuscular injection, stomach dis- 
turbances are prevented and a higher value 
is given to the therapeutic effect. Acting 
through the lymphatic and blood streams, 
these drugs permeate every tissue of the 
body and are thus brought into intimate 
contact with the cancer, its metastases and 
their toxic products. 


As to the Author’s Experiences 


The majority of cases treated by me have 
been and are confined te those unfortunate 
sufferers who are in the advanced inoper- 
able and incurable stages, in which oper- 
ations, x-rays, radium and other methods 
have been unsuccessful, or in which the 
location of the cancer has been such as to 
prevent their use. In the last five months. 
I have been consulted by 79 patients said 





to be suffering with cancer, classified as 
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follows: 

18 cases involving the breast; 13, the 
uterus and pelvic adnexa; 7, the throat; 6, 
the tongue; 5, the stomach; 5, the rectum; 
4, the liver; 4, the brain; 4, the face; 2, 
the head; 2, the eyes; 2, the ear; 2, the 
lungs; 1, the jaw; 1, the nose; 1, the 
shoulder; 1, the thigh and 1, the bladder. 

Of the eighteen breast cases, one proved 
to be acute syphilitic mastitis; one was 
syphilitic gumma, and one was tuberculosis 
extending from a tuberculous rib. 

Of the thirteen cases involving the uterus 
and pelvic adnexa, 10 showed metastases. 

Of the seven throat cases, 1 proved to 
be syphilis and 2 showed metastases. 

Of the six tongue cases, four proved to 
be syphilis and one showed metastases. 

Of the five stomach cases, one was found 
to be syphilis and two showed metastases. 

Of the four liver cases, two were shown 
to be syphilis and two showed metastases. 

Of the five rectal cases, three were 
syphilitic strictures, four were draining 
through colostomy opening and two showed 
metastases. 

Of the four brain cases, one turned out 
to be syphilis, one tuberculosis and two 
showed metastases. 


Of the two eye cases, both showed 
metastases, 

Of the two ear cases, both showed 
metastases. 


Of the two lung cases, one proved to be 
tuberculosis and one syphilis. The jaw case 
showed metastases. 

The bladder case was found to be loco- 
motor ataxia. 

No metastases were present in the nose, 
face, head, shoulder or thigh cases. At 
the time of consultation, surgical operation 
was unjustifiable in but eight of the above 
cases and this each patient had refused. They 
then had their choice of treatment by x-ray 
or radium, or an external application of an 
escharotic. They all accepted the latter 
which was applied and, apparently, recov- 
ery has taken place. 

In twenty-six cases, metastases and sec- 
ondary manifestations were present in vari- 
ous parts of the body. 

The conditions, mentally, physically and 
socially of these hopeless cases are deplor- 
able, for, frequently, they are ostracized 
from family and friends on account of the 
terrible odor. As a general rule, they are 





given little attention by those to whom they 
should be able to look for advice. 


The Author’s Treatment Successful 


The treatment used by me frequently re- 
lieves pain and makes it possible for opiates 
to be entirely withdrawn, while it also acts 
favorably upon ulceration, discharges, odor 
and hemorrhages. In many cases, it will 
prevent further development of the disease, 
cause a complete disappearance of the orig- 
inal growth, its metastases, and the enlarged 
lymph glands. It also assists in the promo- 
tion of the normal processes of repair and 
acts favorably upon the mental and physical 
condition of the patient. Patients of mine 
are living who have remained well for 
periods varying from three to twelve years, 
after having been given up as hopeless. 

Used as a local application, in conjunction 
with its internal use, in those cases in which 
large open ulcerating areas are present, 
as, on the face, mouth, tongue, breast, cer- 
vix and other parts of the body, the anti- 
toxic action of the remedies employed as- 
sists in preventing further absorption of 
cancer toxins. 

In my opinion, this treatment should be 
of special interest to the family physician, 
from the fact that its use requires no spe- 
cial training and is associated with no pain 
or reaction—facts of the greatest impor- 
tance to the cancer sufferer. 

It should also interest those skilled in 
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surgery, the use of the x-ray or radium 
and should be resorted to in association with 
their methods of treatment, especially in 
the advanced inoperable and incurable cases 
which frequently come under their care. 

I hope, therefore, that the members of 
this society will give the facts stated in 
this paper the consideration to which I feel 
they are entitled and that they will real- 
ize the importance of this disease and the 
position of these unfortunate sufferers. I 
trust that they will use every effort to edu- 
cate their patients and the public to the im- 
portance of consulting their physicians upon 
the earliest suspicion of my unnatural con- 
dition being present, for, it is in the early 
stages of the disease, when it is localized, 
that it is curable. 

It should be realized that it frequently re- 
quires the combined skill of the physician, 
surgeon, x-ray or radium therapeutist to 
successfully treat this class of cases; and, 
until there is a more united spirit of friend- 
ly and professional cooperation, we shall 
continue to see the daily sacrifice of valu- 
able lives under our present-day methods 
of treatment. 

It is to be hoped that, in cases coming 
under their care and in which surgery, 
x-ray or radium cannot be used, physicians 
will without bias and prejudice investigate 
the various non-surgical treatments, for, 
through their use, much help can be extend- 


ed even in the advanced stages. 


Bacterial Vaccines ° 


Conclusions Based on Ten Years’ Experience 


By W. A. FENNER, M. D., Detroit, Michigan 
EDITORIAL COMMENT.—Doctor Fenner’s remarkably favorable experience in the thera- 








peutic use of bacterial vaccines has caused him to compare these remedies with ordinary drug 
treatment, greatly to the disadvantage of the latter. As a matter of fact, we can by no 
means always agree with him in everything he says, being convinced that appropriate drug 
treatment is bound to produce satisfactory results in a great many cases. Nor can we see 
that “symptomatic” treatment means following a blind path, or, following a path blindly. By 
changing perverted physical function in the right direction, this may be restored to normal. 
However, Doctor Fenner’s article undoubtedly will call forth much useful discussion—we 
hope it will. 

Not that we are at issue with Doctor Fenner regarding his enthusiastic support of bacterial 
vaccines. In this we are in cordial agreement with him. However, we are equally certain of 
the decided possibilities of correct drug therapy. 


SINCERE desire to share with others subject of bacterial vaccines and their use- 
the results of my experiences with fulness in the routine work of a general 
therapeutic measures in the treatment of practitioner. 
infectious ailments, is the only motive re- 


In the eleven years of my practice of 
sponsible for my appearing in print on the 


medicine, I have enjoyed a substantial fol- 
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lowing. In caring for my patients, I al- 
ways prudently follow the development of 
any therapy that presents itself as being of 
some use. The bulk of my work comprises 
the usual class of patients in general prac- 
tice, obstetrical work inclusive. In other 
words, it is understood that a general prac- 
titioner is performing a work that embraces 
the entire domain of prevalent acute and 
chronic ailments. 
Bacterins Successful in Many Conditions 
In recent years, 2442 patients have been 
treated with bacterial vaccines; their ail- 
ments were such as: abscess, acne, adeni- 
tis, adenitis mesenterica, aphthe, appendi- 
citis, arthritis, asthma, boils, bronchitis, 
bronchopneumonia, burns, carbuncles, ca- 
tarrh, cerebrospinal meningitis, cholecysti- 
tis, colitis, conjunctivitis, gonorrheal con- 
junctivitis, corneal ulcer cystitis, dacryocy- 
stitis, dermatitis, duodenitis, eczema (acute 
and chronic), empyema, endocarditis, epidi- 
dymitis, erysipelas, ethmoiditis, felon, fis- 
tula, rectal fistula, furunculosis, gangrene, 
gastritis, gleet, gonorrhea (acute and 
chronic), gonorrheal rheumatism, hay- 
fever, infected wounds, influenza, im- 
petigo, iritis (rheumatic), iritis (gonor- 


rheal), ischiorectal abscess, jaundice, kerat- 
itis, lobar pneumonia, leucorrhea, mastitis, 
mastoiditis, meningitis, metritis, myelitis, 
nephritis, neuritis, ophthalmitis, orchitis, os- 
teomyelitis, otitis media, ozena, peritonitis, 


pertussis, pharyngitis, phlebitis, pleurisy, 
pneumonia, proctitis, prostatitis, puerperal 
fever, pyelonephritis, pyemia, pyorrhea, 
rheumatism (acute and chronic), salpin- 
gitis, surgical, scarlet fever, sciatic rheum- 
atism, sycosis, tonsillitis, thrombophlebitis, 
toothache (gumboils), tuberculosis, typhoid, 
ulcers, ulcerative keratitis, -vertigo, vulvitis, 
wounds. 


Drug Treatment Found Wanting 

In treating these conditions, I found 
that, often, they did not respond to con- 
ventional drug treatment; with a resulting 
discouragement on the part of my patients 
as well as myself. 

My experience in treating these diseases 
with drugs convinced me of the inadequacy 
of an armamentarium from the arsenal of 
materia medica. About ten years ago, litera- 
ture on bacterial therapy interested me very 
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much, sufficiently so as to cause me to give 
the subject my careful attention. 

It was evident to me that the point upon 
which a great deal of stress should be laid 
in dealing with germ diseases is, the ap- 
plication of a remedy that will bring about 
the maximum good to the patient. In con- 
sidering this problem, I always bear in 
mind the foremost and essential purpose 
and that is, to give the expected service 
and cure the ailments of my patients. 

Accumulative experiences of other gen- 
eral practitioners, which have appeared 
from time to time in modern literature, and 
the advances made in the bacteriology and 
pathology of germ diseases, have taught 
me to appreciate and understand that this 
aim can be accomplished only by treating 
the background of the disease—the cause 
of it and not the symptoms. To accom- 
plish this I was led to use bacterial vac- 
cines in all cases of the diseases enumerat- 
ed and which came under my care during 
the past ten years. 

From clinical experience in my hands, 
drug therapy has proven to have no ma- 
terial influence in changing the conditions 
caused by germ invasion. 

Many physicians find it difficult to dif- 
ferentiate between drug effects and the 
therapeutic action of vaccines. With drugs, 
disease is treated symptomatically. A rapid 
pulse, for instance, is treated with a drug 
that reduces the number of heart beats; 
for a fever, antipyretics are prescribed; 
pain is relieved by giving a narcotic; and 
so on. The results obtained from the use 
of drugs are due to the direct physiological 
action of the drug on certain tissues of the 
body, and the effect ordinarily stands in 
quite close relation to the size of the dose 
employed. It is quite natural, after a 
doctor has treated disease conditions with 
drugs for many years, that his habit of 
thought on the effects of a remedy should 
bear a certain relation to the size of the 
dose that was administered. 


Principles of Bacterial Therapy 


The underlying principles of vaccine 
therapy would preclude such a conception 
of the action of a vaccine. In the first 
place, it is necessary to realize that symp- 
toms of disease resulting from an infec- 
tion are due to the toxic materials evolved 
from germ growth and that these symp- 
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toms would subside if these toxic materi- 
als were no longer evolved. Now, that is 
just what is brought about by giving a vac- 
cine. The vaccine does not exert its in- 
fluence by physiologic action in benumbing 
nerve centers or stimulating heart nerves, 
but creates a condition which hinders or 
prevents the infecting organisms in their 
toxic activities and growth. This is accom- 
plished by stimulating tissue cells to se- 
crete certain ferments that have a destruc- 
tive influence on the germs in the infected 
area. The amount of such ferment pro- 
duction does not necessarily correspond to 
the size of the dose of the vaccine em- 
ployed but on the degree to which tissue 
cells may be acted upon and activated as 
antibody producers. That is, tissue cells, 
when once trained, or induced, to produce 
a specific ferment, will continue to do so 
for a variable length of time. If the stimu- 
lus is such that the antigenic influence is 
lasting, a larger percentage of antibody 
will be produced than if the stimulus has 
but a transient effect. 


Dose Regulated by Reactive Response 


Now, it so happens that this maximum 
stimulating effect in antibody production 
ranges about at the point of a moderate 
reaction. 
a dose produces a depressing effect result- 
ing in a moderate amount of antigenic ac- 
tivity. If the dose is gauged so as to avoid 
a marked reaction, there is still a large 
margin of dosage which will give equally 
good therapeutic results. This is due to 
the fact that a comparatively small dose 
may induce tissue cells in antibody pro- 
duction to the same extent that would fol- 
low from a larger dose. So, in giving 
bacterial vaccines, the dose should be 
gauged by the amount of reaction and the 


Severe reaction from too large © 


111 


extent of the immunizing response as in- 
dicated by the clinical picture. 


Bacterial Vaccines Dependable 


As a general practitioner, 1 am obliged 
to give my patients the best of service aim- 
ing to maintain their health to the best of 
my knowledge of modern therapeutics. A 
judicious daily use of suitable and properly 
prepared bacterial vaccines developed in 
me an appreciation and understanding that 
Dr. D. M. Buck of Pittsburgh, Pa., has 
formulated very satisfactorily. He says: 

“The use of bacterins so simplifies the 
treatment that one feels as if he can fore- 
tell in a great measure the course of the 
trouble. Compare this again with drug 
therapy with which one simply gropes 
around in the dark, experimenting or try- 
ing out medicines, daily changing the pre- 
scription and awaiting developments.” 

With bacterins, one has a degree of as- 
surance of results which cannot be fore- 
seen in the use of drug therapy. In the 
use of bacterins, one expects to see cer- 
tain changes; with drugs, one waits to see 
what will happen, ever ready to change 
the remedy in order to force a cure. 

An argument very difficult to gainsay is, 
that scarcely two physicians are of the 
same opinion as to the use of drugs in the 
treatment of similar troubles. In bacterin 
therapy, however, there can be no dispute 
as to the proper remedy. 

The art of prescribing the indicated 
remedy is reduced to a science in bacterin 
therapy; compare this to the chaos in drug 
therapy and draw your own conclusion. 

The clinical studies and observations of the 
2442 cases treated with bacterial vaccines 
warrants fully my acceptance of bacterial 
vaccines as a routine method of therapeu- 
tics in my practice. 














KISMET SOLUTION 


What we wish, we will will; what we will, will then be; 
Then the wish and the will, will suit you and me. 
Let the wish be the will, what we will we will do; 
As we do the will wished, the wish will come true. 

Homer Clark Bennett, M. D. 
Lima, Ohio. 
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IS BENZYL BENZOATE SAFE? 


That this important new drug is virtu- 
ally nontoxic, has been confirmed by Heller 
(New York Med. Jour., July 31, 1920) after 
experiments on rabbits. The animals were 
given subcutaneous injections of the full- 
strength drug, in a medium of olive oil, 
equal part. From 1 to 2% mils (Cc.) to 
the kilogram of body weight was given, 
this dose being given in one injection, fol- 
lowed by leukocyte counts daily. For com- 
parison, two rabbits were selected for in- 
jections with benzol. 

While these two rabbits showed definite 
evidence of depression of the leukocyte 
count, this did not occur in any appreciable 
degree in those receiving benzyl benzoate. 
rom this and other observations, it was 
concluded that a wide margin of safety is 
present between the therapeutic and lethal 
doses of this agent. 





BENZYL BENZOATE HYPODER- 
MICALLY 


In a recent number of the New York 
Medical Journal, Woloshin reports his ex- 
perience with benzyl benzoate in the treat- 
ment of asthma. His preliminary remark 
that asthmatics are among the most ob- 
durate of patients, is not likely to excite 
rebuttal. 

He gives the new ester by injection, satis- 
fied that by this route the drug frequently 
gives results not to be elicited when it is 
administered orally. The following case is 
cited in support of this view. 

The patient was a woman of middle age, 
with a history of bronchial asthma extend- 
ing over fourteen years. Some months be- 
fore the doctor saw her, attacks began to 
come on oftener; they were also more 
severe than formerly and refractory to 
remedies that before had brought her re- 
lief. Adrenalin, for instance, no longer 
benefited, while the customary dose of 
morphine had to be disproportionately in- 


creased to get the relief that formerly was 
forthcoming. 

She was put on benzyl benzoate, 20 drops 
every four hours by mouth. For two 
months or so, this kept her comfortable; 
then without any apparent cause her dysp- 
nea became worse and not even the benzyl 
treatment availed. 

The drug was then given hypodermically 
in twenty-drop doses every three hours; 
also a digitalis preparation, along with 
colonic irrigations and salines. In a week, 
she was completely relieved and ever since 
has been free from attacks. 

The value of digitalis given conjointly, 
as in this case, is suggested. An excellent 
preparation is digipoten. It represents the 
essential glucosides of the prime leaf and 
is standardized by tests upon frogs, to a 
definite strength. 





ASTHMA IN CHILDREN 


In a recent paper (New York Med. Jour., 
Sept. 18, 1920), Mason views asthma in 
children as a form on anaphylaxis. Just 
as some people show urticaria after par- 
taking of shellfish, so others, especially the 
young, may have attacks of dyspnea or 
coughing due to the fact that their organ- 
isms are sensitized to certain proteins. 
These proteins may be pollen from certain 
plants, or dust or emanations from hair or 
feather; in the latter case, the trouble is 
provoked by inspiration, as by sleeping 
at night on feather pillows. Or, they may 
obtain in certain foods, and then we have 
anaphylaxis by ingestion. Or, such pro- 
teins may form from a focal infection 
somewhere along the respiratory or ali- 
mentary tracts. Or, they may be injected 
in serums. 

To determine the provocative agent, may 
entail extended observation, which usually 
is rewarded with success. Clews leading 
to the offensive protein are various; such 
as, the time of the,year when attacks occur 
or the time of the day; the places where 
they come on; discovery on the part of 
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patients themselves that nearness to or con- 
tact with certain animals, or weeds, or 
drugs, or such other substances as are quite 
commonly encountered affects them. 

A child showing symptoms for the first 
time after bronchopneumonia, would lead 
one to think at once of a bacterial origin. 
Again, a child developing asthma at the 
time of weaning, or when put on cow’s 
milk, hints that the cause is dietetic. 

Quite often, bacteria from the naso- 
pharynx are the source of sensitizing bac- 
terial proteins. : 

For relieving the discomfort of the pa- 
tient meanwhile, benzyl benzoate is referred 
to as an antispasmodic that is harmless and 
very satisfactory in most cases. The author 
used a 10 percent solution. In one case, 
14-teaspoonful bringing no relief, he gave 
1 teaspoonful with good results, which in- 
dicates that a larger dose than usual is at 
times necessary. 





THE BENZYL TREATMENT OF HIGH 
BLOOD PRESSURE 


Further work by Macht (New York Med. 
Jour., Aug. 28, 1920) with the view to ex- 
tending the utility range of benzyl benzoate 


reveals that the drug is useful in certain 
circulatory conditions. 

Indeed, the most striking effect is upon 
the vascular system, as experiments on 
animals show. A fall in blood pressure 
is noted, due to peripheral vasodilation, fol- 
lowing the drug’s depressor effect on the 
smooth-muscle cells of the arterial walls, 
this without depressant effect on the heart 
muscle itself. Even toxic doses were found 
to produce little effect upon the heart, a 
fatal dose killing the animal through para- 
lysis of the medulla, and not the heart. 

In view of its marked vasodilator prop- 
erties, it was given in cases of simple hyper- 
tension or high blood pressure. It reduced 
both systolic and diastolic blood pressures. 
In most cases,. reduction of blood pressure 
was followed by improvement of the pa- 
tients’ general condition; precordial pain 
and oppression were relieved. Macht used 
a 20-percent alcoholic solution of the drug, 
20 to 30 drops three or four times a day. 
The pressure, once reduced, may sometimes 
be kept so with no more than 5-drop doses. 

No bad collateral effects were noticed, 
even in patients taking the drug a year or 
more, However, it is not to be given gen- 
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erally in cases showing renal disease, any 
more than nitroglycerin or sodium nitrate. 





THE BENZYL TREATMENT OF PER- 
SISTENT HICCOUGH 


It is to Macht, of Johns Hopkins Uni- 
versity, that we are indebted for most of 
our useful knowledge bearing on the thera- 
peutic application of benzyl benzoate. Some 
time ago, he called attention to its value as 
an antispasmodic and anodyne in the pain- 
ful and distressing conditions arising from 
spasms of the smooth-muscle tissues, such 
as dysmenorrhea, renal colic, dysentery and 
asthma. Many drugs, which often are an- 
nounced in high notes of enthusiasm, prove 
disappointing in practice; scores could be 
named. This does not seem to be true of 
benzyl benzoate. Reports indicate that it 
is generally coming up to the recommenda- 
tions of its sponsor in his earlier writings. 

Pursuing his investigations, Macht has 
found other uses for the ester. 

In the Medical Record, (New York) re- 
cently, he refers to its application in the 
treatment of persistent hiccoughs in both 
adults and children. Not only is it useful 
in the ordinary forms so common to 
infants, but also in the severer form that 
lasts some days and threatens to kill the 
patient by exhaustion. 

The drug acts best, says Macht, in 20 
percent alcoholic solution; of this, he di- 
rects the patient to take from 20 to 40 drops 
in water or milk. This dose should be re- 
peated, at hourly or half-hourly intervals, 
as required for effect. 

Several cases are reviewed in this paper 
in which benzyl benzoate was so used,: in 
all with good results. 





DIAGNOSING GOITRE EARLY 


What more strikingly justifies our pres- 
ent efforts to graduate better doctors than 
the blunt fact that exophthalmic goitre is 
often mistaken for simple neurasthenia? 
The mistake is a costly one to humanity, 
entailing years of invalidism and many 
deaths in the course of a year. For, while 
amenable to treatment in its incipiency, this 
disease is almost hopeless in its later stages. 
It is highly important, therefore, that it be 
recognized well before exopthalmos shows 
itself, 

For this, we have quite ample means; 
lucidly described by Fussell in the second 
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August issue of New York Medical Jour- 
nal. They are (1) the laboratory finding 
of increased metabolic rate; (2) the ex- 
pedient of thyroid feeling; (3) application 
of the Goetsch test as well as (4) the epi- 
nephrin test. . 

The normal average basal metabolism is 
34.7 calories an hour to the square metre 
of body surface. In early goitre, the-rate is 
markedly increased. 

Given desiccated thyroid substance, a 
goitrous person will suffer an exacerbation 
of nervous and other symptoms presenting. 

As shown by Goetsch, such a person, 
when given an injection of adrenalin (0.5 
mil of the 1:1000 solution), will show ex- 
aggeration of all his symptoms, usually pre- 

senting a clear clinical picture of the dis- 
’ ease, as classically described. 

A patient with exophthalmic goitre has 
a sugar tolerance lower than normal; a 
hypodermic dose of epinephrin is followed 
by marked hyperglycemia. 

Of these tests, this last as well as the 
Goetsch test are said to be corroborative 
rather than absolute. 





THE VALUE OF DEMULCENTS AS 
LAXATIVES 


Some years ago, agar agar was employed 
in various forms for the purpose of supply- 
ing volume to the contents of the intestinal 
tract and thereby inciting peristalsis and 
producing more satisfactory defecation. A 
similar purpose was served by means of 
cascara sagrada, although this exerts a 


more directly cathartic action. For a num- 
ber of years, Doctor Bauermeister, (Ther. 
Halbmonatsh. Oct., 1920) has observed 
very satisfactory results from the adminis- 
tration of powdered gum tragacanth (a 
heaping teaspoonful two or three times 
a day) which is stirred up with a little 
warm milk and taken “neat”. After this 
treatment, patients had regularly one or two 
voluminous and smooth defecations in 
which the tragacanth was mixed very inti- 
mately with the feces. The author believes 
that, in contrast to agar agar, gum traga- 
canth possesses a slight stimulating action 
upon peristalsis which, incidentally, is also 
manifest in yeast. 

When, during the war, it became difficult 
and even impossible in Germany to secure 
tragacanth, resort was had to the oldfash- 
ioned raw linseed, one or two tablespoon- 
fuls of which was ordered mornings and 
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evenings, washed down with water; and, 
with very satisfactory results. Here, also, 
one factor of the action is undoubtedly con- 
nected with the increase in volume in the 
intestinal contents. However, linseed also 
contains a peculiar gelatinous substance 
which is characteristic of vegetable demul- 
cents and, undoubtedly, explains the favor- 
able action of gum tragacanth. 

It strikes us that these two simple reme- 
dies offer satisfactory means for inducing 
regular defecation in cases where the con- 
tinued administration of laxative drugs is 
not desirable. There is hardly any possi- 
bility of harm accruing, indeed, the me- 
chanism of the action seems to be unobjec- 
tionable. 





BENZYL BENZOATE IN ANGINA 
PECTORIS 


Elsewhere in these columns, we have 
cited the experiences of Macht which show 
plainly the usefulness of benzyl benzoate 
as a corrector of hypertension; it appears 
to relieve the precordial distress present in 
most people affected with high blood pres- 
sure, 

He has also given the drug successfully, 
he reports, in a few cases of angina pec- 
toris. Assuming that anginal attacks are 
due to periodical spasm of the coronary 
arteries, its favorable effects are explained 
by its vasodilator action on those vessels. 
The best method of employing it seemed 
to be, to administer it between the acute 
anginal attacks. For the acute attacks, 
the effect by mouth would be too slow and, 
in order to relieve the patient instantly, it 
would have to be given by subcutaneous in- 
jection in oil’ or, still better, the attack 
should be combatted with a whiff of amyl 
nitrite. 

However, the alcoholic solution (20%) 
of benzyl benzoate is best for oral use, 
since it admits of rapid absorption and 
ready control of the dosage. 





FOR HYPERTENSION 


In dealing with the hypertension pres- 
ent in nephritis, Goldstein (N. Y. Med. 
Jour. Aug. 28, 1920) has found benzyl ben- 
zoate efficient. He gives twenty drops in 
alcoholic solution every three or four hours. 
Arterial spasm may be controlled thus. 

“In some cases of the type known as 
climacteric hypertension”, he goes on to 





WHAT OTHERS ARE DOING 


say “{ have seen surprisingly good results 
from the use of this drug.” In such cases, 
he employs concurrently ovarian extract 
either singly or combined with thyroid. 





BENZYL BENZOATE IN HIGH BLOOD 
PRESSURE AND ANGINA PECTORIS 


Macht has recently reported very favor- 
able results with benzyl benzoate in the 
treatment of high blood pressure, and de- 
clares that it reduces the pressure more de- 
cided!y and more uniformly than the ni- 
trites. He thinks it perhaps our most valu- 
able drug in the treatment of attacks of 
angina pectoris. It is a drug that may safe- 
ly be taken over a long period of time, 
being nontoxic and nonhabit-forming. 

Musser has studied the drug in several 
cases of high blood pressure, but failed to 
get the decided results reported by Macht. 
However, he tested it in two cases of an- 
gina pectoris, and testifies as to its value 
in this condition. He says that its action 
has been truly remarkable in several other 
painful or disagreeable spastic conditions. 





INFLUENZA AGAIN 


Does influenza strike the tuberculous 
more readily than the nontuberculous? The 
question frequently comes up and is -an- 
swered by Fishberg (Am. Jour. of Med. 
Sciences, Aug., 1920) in the negative. The 
proportion stricken seems to be about the 
same as may be expected among people sup- 
posedly free from pulmonary disease. Fur- 
ther, neither the clinical form nor the stage 
of the pulmonary disease appears to have 
any influence on the liability of persons to 
contract influenza. 

But, among those who have contracted 
influenza, a higher mortality rate was ob- 
served at the Montefiore Hospital during 
the recent epidemic; also, the tendency to 
develop pneumonia was apparently greater. 
For instance, of 28 cases under the treat- 
ment, 22 developed bronchopneumonia, a 
much higher rate than normal. 

The clinical course of influenza is the 
same as in the non-tuberculous. Nor does 
the disease in those who recover have any 
excitant effect on the tuberculous lesions 
so far as exploration of the chest shows. 
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How often does influenza leave tuber- 
culosis in those whose lungs were previous- 
ly sound? Radin considers this question in 

- the same issue and contends that tubercu- 
losis is less often a sequelum than some 
assert. Abscess of the lung, bronchitis and 


pleurisy are far more common in his ex- 
perience. 





THE PARAFFIN BATH 


At the London General Hospital, Humph- 
ris has recently treated a number of lesions 
affecting the skin, muscles and joints by 
immersion in paraffin wax. He describes, 
in the British Medical Journal, (Sept. 11, 
1920) the construction of his tub, which is 
built of fire-clay, with white-glazéd surfac- 
ing inside. The paraffin used melts at 
120°F. The patients remain in the bath 
about twenty minutes at a temperature of 
125° to 130°. In a few minutes after 
leaving the tub, the material adherent to 
the part immersed may be peeled off read- 
ily. The skin is then red, moist and in good 
condition for subsequent massage. In neu- 
ritis, it is advised that the insulating coat- 
ing be left on for a day, under a gauze 
bandage. 

The following lesions were treated: chil- 
blains, neuritis, gouty and rheumatic joints, 
fibrositis, scleroderma, eczema, phlebitis, 
frostbite, stiffness after injury, cicatricial 
contractures, and spastic conditions follow- 
ing injuries to important nerves. 

Patients treated thus for chilblains, as a 
rule said that irritation ceased after the 
second immersion. The hot paraffin is 
usually well borne, except by patients with 
nerve lesions. whom a temperature in ex- 
cess of 110°F may blister or prove unbear- 
able. Only refined material should be used. 





BODY WEIGHT AND RESISTANCE 
OF CHILDREN IN INFECTION 


Fritz Stickler (Arch. f. Kinderh., Stuttg., 
1918, 67, Nos. 1-2) reports clinical observa- 
tions on two hundred cases of scarlet fever 
and five hundred cases of diphtheria, and 
concludes that the clinical course and the 
outcome of the infection was much less 
severe in under than over-nourished chil- 


dren. [Abstr. of Bact.] 





let's ‘Talk at Quer 


“The Country Doctor” 


A Toast 


R. SYMPOSIARCH and Members of 
the Society :— 

Ever since the great novelist, Ian Mc- 
Claren, wrote that wonderful description 
of Doctor McClure, “The Doctor of the Old 
School,” The Country Doctor has been 
greatly in evidence. He-has been the sub- 
ject of many an elaborate and eloquent 
address, the theme of many an able paper, 
and the burden of toasts at every med- 
ical banquet. He has been praised, lauded, 
applauded and eulogized, until he has be- 
come vain and supercilious, so that he is 
in great danger of losing that diffidence 
and modesty that has ever characterized 
him and has been his chief charm. 

Thus, upon this occasion, your honorable 
program committee fully realized that it 
would not be complete unless the Country 
Doctor were represented on the program, 
and their choice necessarily fell upon me, 
a life long country practitioner, sporting the 
usual “ear marks,” and portraying by my 
makeup, dialect, and actions, my rural en- 
vironment. I want you to bear record that 
my language, on this occasion, will consist 
of a mixture of country jargon and sci- 
entific balderdash. This is to be an illus- 
trated harangue with illustrations by the 
author. I am here representing the Coun- 
try Doctor from the Big Woods. I am 
here on exhibition, as it were, like a Jer- 
sey Bull at a County fair. 

I am not representing an ideal, a perfect 
model, or a supernatural character, or a 
“Doctor McClure”, but the plain, old fash- 
ioned Country Doctor, with all his faults, 
frailties and weaknesses of which he has 
many and with which I am more familiar 
than with his successes. 

Still, on this occasion, we prefer to bury 
his delinquencies beneath a mantle of 


charity, for the simple reason that I am 
too modest to parade my faults before you, 
and too big a coward to tell you of yours 
to your face. For, in our remoteness from 
the big cities, every one of us is compelled 
to sleep with a country doctor, at night. 

I stand before you representing the 
country doctor who tries to be honest, to 
tell the truth, and practice medicine—three 
of the worst incompatibles ever jumbled 
together. A man so honest that he tells 
his best and richest patients that he does 
not know what is the matter with them, but 
that he will send them to the city specialist ; 
that is thereby doing himself a great in- 
justice and causes financial loss, besides 
telling a woeful lie about that specialist. 
I represent the Country Doctor who places 
a false estimate upon material things, who 
foolishly gives first place to character and 
knowledge and places as secondary the ap- 
pearance of his horse, carriage, and his 
own personal adornments; when he ought 
to know that the estimate that the world 
places upon a fine horse and carriage and 
a plug hat is far above every other con- 
sideration. 

This was fully illustrated in our com- 
munity some time ago. A plain country 
doctor was called to attend an Irish 
lady in her confinement. After every 
thing had passed off pleasantly, as it al- 
ways does when the Country Doctor is at 
the helm, she called him to her bedside and 
asked his fee. Ten dollars, he said. “Tin 
dollars! oh begorra, for all of thot, I could 
have had a doctor with a plug hat.” 

I represent the Country Doctor whose 
patients are still in possession of, and have 
concealed about their person, their orig- 
inal inherited, home grown, appendices, 
gall-bladders, and tonsils. They may pos- 
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sibly be slightly on the blink, as their at- 
tics may be filled with adenoids, their gall- 
bladders with stones and their basements 
with hemorrhoids, but they prefer to “bear 
the ills they have rather than to fly to 
others that they know not of.” And, in 
the not-far distant future, he fully expects 
to exhibit them, as people wholly and fully 
equipt, “as God made them” and not as 
abridged or expurgated editions. 

Gentlemen, I recognize the fact that no 
single description can convey to your minds 
any adequate idea of the makeup of the 
Country Doctor. He is as variegated a: 
the flowers upon the hillside or the birds 
of the air; sometimes the modest, unas- 
suming, self-sacrificing disciple of Aescula- 
pius, and sometimes a veritable quack and 
charlatan; sometimes a saint, and some- 
times a sinner; sometimes a man with all 
that that implies, and sometimes a beast. 
When he is a beast, he is an ass in a lion's 
skin, or a wolf in sheep’s clothing; and, 
sometimes, he is the innocent lamb led to 
the slaughter. Again, sometimes he is a 
lion. However, that is usually when he is 
telling you about how much money he is 
making and about the big practice he has. 

I beg of you to bear witness that I do 
not represent the careless and indifferent 
country doctor that opens boils and ab- 
sesses with a cork screw and ties the um- 
bilical cord with a shoestring; but, rather, 
the careful, conscientious resourceful prac- 
titioner who, despite isolation and the 
handicap of lacking improved appliances, 
lack of trained nurses, and deprived of 
medical counsel and advice in grave emer- 
gencies, has fought, single-handed, a vic- 
torious battle with the monster death on 
account of his resourceful efficiency. A 
man indispensable to his community, who 
recognizes his ability, conscripts his varied 
talents, makes him president of the school 
board and elects him to various offices of 
more honor than profit. A man so be- 
loved that he is an honored guest at every 
fireside, especially at weddings, reunions 
and homecomings, where, in the absence of 
the “Dominie”, he is called upon to say 
Grace at the table. 

Seriously, though, Gentlemen, you may 
find the Country Doctor, with his pockets 
filled with castor oil, bottles, tooth-forceps, 
and what not; but, you will find his head 
filled with sound horse sense and practical 
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knowledge. His old, worn medicine case 
may contain calomel and quinine and other 
life saving appliances, but his big throb- 
bing heart is filled with tenderness and love 
and sympathy for the sick and afflicted. 
His feet are always ready to respond to 
their call for help, and his bony hands are 
ready to administer soothingly and lovingly 
and gently to their needs. Don’t look for 
his monument in the Hall of Fame; for, it 
is not there. But, you will find it enshrined 
in the hearts and affections of the poor and 
lowly, the sick unfortunate and afflicted. 
In the affections of those whom, like the 
great “Physician”, he has “loosed from 
their infirmaties”. A monument far more 
enduring than that of granite or marble, 
a monument that the combined wealth of 
the universe can not purchase, a monument 
that all the slights and false estimates of 
this cold cruel world can never tarnish. 
And, inscribed upon it in letters of bur- 
nished gold, is the welcome plaudit, “Well 
done, thou good and faithful servant.” 
D. Edward Spahr. 
Xenia, Ohio. 





CAN PNEUMONIA BE ABORTED? 


Some thirty years ago, Prof. A. B. Pal- 
mer, Dean of Michigan University, dis- 
covered and published the fact that from 
30 to 60 grains of quinine, given within 
twelve to twenty-four hours, will abort 
pneumonia in any stage of the disease. 
Add Dover’s powder to control cough and 
an active cathartic to act as eliminant; best, 
epsom salts, dissolved in hot lemonade. I 
have used the treatment for years with 
most satisfactory results. Remember that 
quinine in large doses is harmless to either 
children or adults. Often, your pneu- 
monia is a thing of the past within three 
to four days. Try it. 

P, ap Peer 





NO DEARTH OF DOCTORS IN 
COLORADO 


In perusing your Journal for De- 
cember, I noticed an article about “What 
About Doctors of Tomorrow?” Par- 
ticularly, I noticed what Dr. W. Celsor 
had to say about the dearth of doctors. If 
he were in Colorado, I think he would 
change his mind, In this town of 1500, 
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there are seven physicians including one 
chiropractor. Three of us under 35 years, 
none over 50. Four hail from A-1 med- 
ical schools. Three could do the work. 

I believe in high-school and college edu- 
cation for doctors, including a course in 
psychology and economics. Fewer and 
better-trained doctors should be the rule. 

With reference to the number of doc- 
tors in Co'orado, I believe that one-half 
of the number here now could easily handle 
the medical work required. 

J. P. Ham. 

Yuma, Colo. 





A LETTER FROM NEVADA 





I have read with much interest a number 
of articles, in different medical magazines, 
on the future of medicine and note with 
pleasure that the trend of these communi- 
cations shows the medical men to be think- 
ing more of their own welfare than was 
formerly the case. 

It is my opinion that we need worry but 
little about the numbers now studying medi- 
cine being too small for the needs of some 
time in the distant future; for, right now, 
with improved means of travel, hospitals, 
medicines, and so forth, twenty-five percent 
of the present number of practicing phy- 
sicians could quit and never be missed. The 
public are now educated to a point where 
they can and do very nicely for themselves 
much of the work we formerly did for 
them, and what they don’t do the druggist 
will for them. It’s far from me to blame 
the druggist for doing so. He is a victim 
of economic conditions the same as we are; 
only, he has sense enough to look out for 
number one, first, and it can’t be proved 
that physicians are as sensible. 

Out here in Nevada, a state with an area 
nearly as large as Germany, we have but 
77,000 people with about 150 physicians; 
even at that, fifteen to thirty more come 
and try to establish themselves somewhere 
in the state, each year. If they succeed, 
the same number or more must leave each 
year. Result: Competing physicians are 
not very friendly to each other. This state 
should cease to hold examinations or grant 
reciprocity, in all probability, for several 
years to come. 

Now, as to the country places, let a good 
man go to most anyone of them and locate 
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and what do the people think of him? Sim- 
ply, that he must be no good or he wouldn’t 
locate in such a place. What else do they 
do? They get in their autos, whenever it 
is possible to do so, and go to the larger 
places for better treatment leaving the 
impossible-to-move or the can’t-pay-cases 
for the poor simp who believed the story 
that these isolated people really wanted a 
physician to live among them. Let any 
community prove by a guarantee fund of 
some kind that physicians can live (not 
just exist) in it and I will guarantee that 
as many physicians will locate there as 
their guarantee warrants. The people any- 
where can get all medical men they will 
pay for and, judging by the fees charged 
by the average M. D., he lets himself be 
robbed every time he makes a charge. 

Ever since I had my eyes opened to the 
actual conditions under which most of us 
have to live, I have done my level-best to 
discourage all young people from studying 
medicine. If this course were followed by 
all average medical men for a few years 
and if, in addition we were to double our 
charges, acquiring nerve enough to collect 
them, our bettered condition would be so 
evident to the public that plenty of men 
would be attracted to the medical profes- 
sion to meet all future needs of the people. 

Let us one and all cease to charge char-- 
ity fees to those who can pay. None of us 
are angels, so, why try to prove we are 
by the amount of our bill. 

A Nevada M. D. 

{Here is a definite suggestion that calls 
for discussion. Let country districts in 
need of a resident physician put up a guar- 
antee, assuring the newcomer that he can 
make a proper living. What do the read- 
ers of CrrnrcaAL MeEprcrneE think about it? 
—Enp.] 





RED CROSS NOTES 





The triangular, or Esmarch, bandage was 
introduced by Professor Esmarch, of Ger- 
many, in the later ’60s, and probably owes 
its inception to the first Geneva conven- 
tion, which was held in 1864. A year or 
so later the bandage was adopted by the 
Prussian Government and was first used 
in the Franco-Prussian war. Every Ger- 
man soldier carried two of these bandages, 
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one in his outside tunic pocket and one 
sewed to the inside of the tunic. Thus, 
both German and French field surgeons 
and stretcher bearers could find them readi- 
ly in field first aid work. 

The popularity of the bandage naturally 
increased after the war. The demand for 
it was general, and as a result Pro- 
fessor Esmarch issued a diagram triangu- 
lar bandage in the early ’70s, showing no 
less than thirty-eight applications. One of 
the originals of this type, dated 1873, and 
of which there are but four in existence 
today, is in the Red Cross Museum at 
Washington. 

In 1880, the St. John’s Ambulance As- 
sociation, in England, issued a diagram 
triangular which was a marked advance 
over that of Esmarch since it had so many 
more suggestive illustrations showing the 
use of the bandage. The American Red 
Cross has issued a third diagram triangu- 
lar which, in point of detail and suggestion, 
is a further improvement on that of the 
St. John’s Association. In addition to the 
diagrams, it contains typed instructions on 
what to do and what not to do in case of 
serious accident, as well as directions for 
performing artificial respiration. The ink 
on the bandage is strictly indelible, so that 
it may be actually utilized in case of emer- 
gency and repeatedly washed without los- 
ing its illustrations and suggestions. 

The model American “settlement house” 
established by the American Red Cross, 
in 1917, in the heart of the Paris slums, 
where the average child mortality has been 
between thirty and forty percent for years 
past, has won a striking victory in its 
campaign against disease and death. 

Of 1,127 nursing infants treated at the 
Red Cross foundation during a period of 
ten months, only 39 died. Under ordinary 
circumstances 394 of these children would 
have succumbed. The total mortality 
among the children cared for by the insti- 
tution has been three percent, as against 
forty: percent for the other children of the 
same district, the 19th ward. 

This settlement house has been adopted 
by the French as a model for the future 
organization of all “medicosocial” service 
in France. A French society, headed by 
Madame Raymond Poincaré, wife of the 
former president, has undertaken to sup- 
ply the finances for the continuation of the 
work in Paris’ worst slum district, and, 
at the same time, to spread abroad the 
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doctrines of social welfare as practised in 
America and exemplified in the work of the 
19th Ward Social Center. 

This is the first time that France has 
seen a practical demonstration of American 
“medicosocial” methods. Until the coming 
of the Red Cross foundation, the French 
social service worker and the public-dis- 
pensary practitioner never met. There 
was no idea of combining home betterment 
and medical aid to achieve a common end 
of disease prevention. 

With the establishment of its American- 
plan Social Center in Paris, the Red Cross 
has pointed the way to a new idea, for 
France, in public welfare organization 
which Frenchmen have not been slow in 
appreciating and taking up. « Although the 
institution is now in the hands of a society 
of French philanthropists, it has retained 
throughout the methods initiated by its 
American organizers, and its directress is 
still an American welfare expert, detailed 
to the post by the Red Cross. 

Exactly as in similar institutions in 
America, the Paris Social Center sends its 
visiting nurses out to educate the prospec- 
tive mothers, sees that the mother is prop- 
erly attended during the confinement period 
and established itself a virtual guardian 
of the baby’s health, keeping a record of 
each child’s progress up to the age of 16 
years, furnishing the mother with practical 
demonstrations of the essentials of child 
hygiene, providing medical attention in 
case of need, and, through its visiting 
nurses, keeping an eye on the family’s wel- 
fare at the same time. 

For the ailing and backward children 
of the ward, an American kindergarten 
has been installed. 

Between the months of July 1919 and 
May 1920 the Social Center of the 19th 
Ward provided 462 medical clinics for its 
charges. These clinics were attended by 
9.016 mothers and children. The institu- 
tion’s social workers and nurses made 16,- 
160 home visits and inspections during this 
period. 





THE DOCTOR vs. HUMAN NATURE. 





I bow to the altruistic rules of humanity 
which demand that we shall not withhold 
our services from any sufferer, rich or poor, 
white or black, yellow or brown. How- 
ever, every business or profession has to 
be financially successfully to the extent of 
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creating some surplus after paying over- 
head expenses, in order to insure its safety, 
continuity, and fitness to serve. 

Now, here, is a problem which comes up 
to all of us medical men: We must serve 
all; the poor who can not pay; the indif- 
ferent who will not pay; the man of small 
wages and large family who can pay a 
small fee; the man of small wages and no 
family, who can pay somewhat more easily 
than his weaker brother with the large 
family; and the moderately well-fixed and 
the well-to-do people who can pay com- 
paratively better fees. The rich must pay 
as much as we can get out of them, (they 
are their “brothers’ keepers”, in order 
that the general average of our fees shall 
come up to the sum total required to in- 
sure our financial success and unhampered 
working ability. 

Honest and skillful professional service is 
worth just as much as one can pay, and 
dishonest and poor methods in anything 
have an indifferent valuation. Therefore, 
I say, it is up to every physician individ- 
ually to stand pat, regulate his fees in a 
just and logical way and place his own 
valuation on his services. You must be 
firm and not expect your patient to do this 
for you after he has regained his health, 
or at any time. Indeed, he might over- 
value your services and pay you too much !! 
But, in general, it is very safe to assume 
that he would avoid this catastrophe, and 
pay too little. I say, then, safety first! 

I was incited to give expression to these 
remarks and reflections by the attitude and 
complaints of a fairly well-to-do patient of 
mine, recently. He appeared at my office 
accompanied by his wife requesting me to 
vaccinate her, which I did, observing the 
best aseptic technic. I charged him a fee 
of five dollars, and told him that ‘there 
would be no charge for after-treatment 
or revaccination, and that it would be ad- 
visable to come back for observation o1 
after-treatment on the third, fifth, and sev- 
enth days following the vaccination. I 
further explained to them that, although 
vaccination was apparently a trivial opera- 
tion, it demands skill in its performance 
and care in after-treatment, in order to 
avoid the rare but serious complications. 

He went away apparently satisfied. How- 
ever, the next day, I met him on the street, 
whereupon he proceeded to roundly berate 
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me for the “excessive” fee I had charged 
him. I have vaccinated poor people gratis’ 
when public health was menaced, and chil- 
dren always at a minimum rate; but, I 
feel that vaccination is of such importance 
that we should not minimize it by perform- 
ing the operation gratis for people who are 
able to pay for proper surgical treatment. 
A. M. Bradley. 


Sioux City, Iowa. 





AN OPEN LOCATION 


We are informed that there is an opening 
for a physician in Long Grove, Iowa. A 
good house all ready to move into. Inquire 
of M. M. Rice, Long Grove, Iowa, for fur- 
ther information. 





THE ILLINOIS SOCIAL HYGIENE 
LEAGUE 


Some time ago, we had something to say 
about the work being done by the Illinois 
Social Hygiene League, at 118 W. Grand 
Ave., Chicago. There can be no doubt 
about the seriousness of the venereal-dis- 
ease problem which this League has set 
itself to combat. In the following, we are 
glad to reproduce some information that 
the executive secretary of the League has 
submitted to lay publications. If we re- 
print this in a journal intended for phy- 
sicians, we have in mind the fact that it 
will be of service to many physicians in 
instructing their patients. Sometimes, it 
is acceptable to receive information suit- 
able for “lay consumption” in just such a 
form in which it can be passed on. The 
communication submitted to us by the TIli- 
nois Social Hygiene League is as follows: 
Dear Mr. Editor: 

Help us correct some misconceptions con- 
cerning the Venereal Diseases. 

The treatment of patients suffering from 
Venereal Diseases is misunderstood or mis- 
interpreted so often that it seems necessary 
now and then, to explain it. : 

Everyone should know that Syphilis kills 
more people than tuberculosis and ‘cancer 
combined. A conservative estimate has it 
that there are one million syphilitics in the 
United States. The greatest blow to our 
birth-rate is premature births. These kill 
more babies than all other causes put to- 
gether. The greatest cause of premature 
births is Syphilis. Gonorrhea causes 80% of 
the abdominal operations on women and 
four-fifths of the blindness of babies at birth. 

How many people know that these dis- 
eases are treated free of cost for those whe 











cannot pay and at bare cost to those who 
can pay a little, by the Intrn1tos Socra, Hyer- 
ENE LEAGUE, 118 West Grand Avenue, near 
North Clark Street, every evening except 
Saturdays and Sundays from 6 to 8 p. m.? 
How many know that over 100 men, women 
and little children are treated there daily? 
In addition, there are many other excellent 
clinics in the city. A list may be obtained 
from Commissioner of Health Dr. John Dill 
Robertson. 

Many infected people remain away because 
they believe that clinics are obliged to dis- 
close the identity of their patients. That 
is not true. The Illinois Social Hygiene 
Dispensary keeps the name, address and 
facts about every case strictly confidential. 
No one, neither an employer, relative or 
even a.court officer, can learn anything 
about any case so long as the patient fol- 
lows instructions. Cases are reported to the 
Health Department by number only. 

Another misconception: It is frequently 
supposed that Syphilis is incurable. It is 
now believed that cases treated early and 
thoroughly for from 1 to 3 years are ap- 
parently cured. However, late cases should 
be treated also—vigorously and continuously 
for long periods. The treatment is painless 
and the patient can be at work all the time. 
Physicians not skilled and learned in the 
diagnosis and treatment of this disease often 
do not recognize it and usually do not treat 
it thoroughly enough. Gonorrhea also re- 
quires a special knowledge. Most people 
treat Gonorrhea with the same carelessness 
that characterizes the treatment of a cold. 
Yet it is a serious disease, extremely diffi- 
cult to cure, particularly in women, and fre- 
quently taking six months to a year to cure 
in men. It frequently leaves after-effects 
that are more serious than the original com- 
plaint. 

Many persons contract these diseases in- 
nocently. Every person contracting these 
diseases is not necessarily a roué or a 
criminal. 

Syphilis may be caught from drinking 
cups, shaving utensils, forks, spoons, nap- 
kins, handkerchiefs, syringes and other ar- 
ticles of personal use which have been used 
by others. 

Both syphilis and gonorrhea may be con- 
tracted from the common, or roller, towel 
which is a comfortable refuge for danger- 
ous bacteria of many varieties. Other towels 
also are not free from danger. Common 
towels in public use should be abolished 
and other sanitary measures substituted. 

No amount of care taken is too great if 
one desires to prevent infection. People are 
still ignorant of the dreadful after-effects, 
blindness, paralysis, paresis, locomotor- 
ataxia, gonorrheal rheumatism, unsexing 
operations, permanent suffering and early 
death. 

The time has come when these diseases 
must be talked of, guarded against, and 
treated as are tuberculosis, influenza and 
cancer. They are diseases—not crimes— 
and their unfortunate victims should not 
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be. shamed and disgraced, but directed to 
proper public clinics when unable to pay 
the fees of competent specialists, to clinics 
where they may obtain accurate diagnosis, 
adequate scientific and confidential care and 
friendly counsel. This League is incorpo- 
rated Not for profit, is endorsed by the 
Chicago Association of Commerce and re- 
quires contributions to keep up its work. 
The small fees paid by such patients as are 
able to pay are never sufficient to support 
the activities of the League. In addition to 
treatment, literature is published and given 
away free and informing educational lec- 
tures accompanied by lantern slides and the 
latest social hygiene motion pictures are 
given without cost in shops, factories, 
churches, Y. M. C. A.’s, boys’ and girls’ 
clubs, parent and teachers’ associations and 
in schools and colleges. 

The president of the League is-Robert H. 
Gault, professor of Psychology, Northwest- 
ern University. The Chief of the Medical 
Staff is Dr. Budd C. Corbus. These well- 
known men and thirteen others on the Board 
of Directors, who serve without pay, guar- 
antee the unselfishness and wholesomeness 
of the League’s aims. 

Bernard C. Roloff, Executive Secretary, 

Illinois Social Hygiene League. 
118 W. Grand Ave., Chicago, III. 


FAITH 





Before entering into this discussion, it 
is necessary to define the word faith. 
Scriptural definition: “Faith is the sub- 
stance of things hoped for, the evidence of 
things not seen”. 

“Belief, the assent of the mind to the 
truth of what is declared by another, rest- 
ing solely and implicitly on his authority 
and veracity, reliance on testimony.” 

In the December number of your excel- 
lent medical journal, Doctor Kennedy has 
made statements which do not accord with 
facts. It has been said that the “hit dog is 
the one that howls”, so you may know that 
there are some eclectic physicians, prac- 
ticing medicine and surgery in the United 
States, that are just as efficient as the ad- 
herents of any “pathy”. If a law were 
passed that compels people to do certain 
things or that prohibits the exercises of per- 
fect freedom of speech or thought and 
tends to circumscribe freedom to follow any 
vocation in this country, it would be a stig- 
ma on the very name, “free country”. 

To quote the doctor, “The element that 
people call ‘faith’ in a doctor is a queer 
thing”. 

The reason why people have faith in the 
doctor is, because he cures them. It may 
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be a queer thing, but, when the man is 
sick with bilious colic and the doctor pre- 
scribes dioscorea; relief from pain is the 
result; therefore, the man with colic will 
have faith in the doctor and the medicine, 
and will call him again. If the man is sick 
of pleuropneumonia with all its distress- 
ing pain, and the doctor prescribes vera- 
trine in drop-doses hourly, with bryonia 
and asclepias combined, and the man re- 
covers; he has imbibed that “queer thing 
called faith” and will call that same doc- 
tor again. 

If Mrs. So and So has doctor So and So 
as obstetrician and he administers hyo- 
scine-morphine-cactoid tablets or chloro- 
form, or is efficient in the use of obstetric 
forceps and delivers the patient, that lady 
will call doctor So and So again and she 
doesn’t give a “tinker’s dam” what he calls 
himself. 

Every doctor has been called as second 
choice in cases of midwifery. Now, it sel- 
dom fails to be a hard pull for second 
choice and this same “queer thing called 
faith” is responsible for it. 

It doesn’t matter so much with people 
how they get relief from pain or sickness. 

There are people of all classes that get 
sick and need relief; they have no choice 
as to the remedy; the remedy that relieves 
their aches and pains is the remedy. 

The underlying cause that bring disease 
to the human family is to be sought out 
and removed. 

Some “high-brows” reject certain things 
because they did not originate from a cer- 
tain source in therapeutics. But, if we find 
a patient with high temperature, flushed 
face, bright eyes, with great nervous ex- 
citement, which may be caused from auto- 
intoxication, worms or obstruction of the 
bowels, these conditions can be relieved 
with gelsemium in sufficient doses. Then, 
it is the duty of the doctor to search out 
the cause and remove it. This will bring 
“that queer thing called faith’, both in 
the doctor and the remedy. 

Every doctor should be proficient and 
efficient in the healing art. He ought to 
be a man of culture and refinement be he 
regular, Homeopath, Eclectic, or what 
not. 

Because he is Eclectic, is no reason in 
this free country why he should be ostra- 
cized or barred by statute. If he is edu- 
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cated, refined and a broad-minded man, he 
ought to be recognized by all schools and 
“pathies”. 

There are sects in medicine as in reli- 
gion and we should, under our form of 
government, grant to all sects in medicine 
and religion that which we ourselves de- 
sire—Freedom. . 

It is not necessary to discuss politics or 
religions or the Constitution of the 
United States of America; suffice it to say 
that, until this form of government is 
changed, any person has a right to follow 
any vocation or belong to any sect in medi- 
cine or religion he may choose, so long 
as they comply with laws regulating them. 
No man has a right to dictate or to say 
whether I shall be regular, Eclectic, Home- 
opath, or any other “pathist” I may choose. 

The doctor has a right to his opinion; 
however, but has no right to say that any 
man is wrong who may differ with him in 
theory or in practice, until the error is 
proven. 

Accept all that is good and reject all that 
is bad or worthless, should be our motto in 
this progressive age. 

J. M. Barron. 

Milner, Georgia. 





MY FIRST VISIT AT THE BEDSIDE 


The day of my first visit to the patient 
is always a March the 17th; “The Evacua- 
tion Day”, to use a historic South Boston 


expression. More and more, as the years 
go by, I am convinced that we are not 
doing the right thing by the stricken person, 
by instantaneously instituting a line of 
treatment for his affliction, while his body is 
engorged and surcharged with superabund- 
ance of effete matter. Never mind what 
the malady is or may develop into; first, 
clean him out. The fountain syringe is 
an integral part of my satchel armamenta- 
rium and it does a wonderful piece of work 
in this housecleaning. I always use a 
heaping teaspoonful of table salt, dissolved 
in a glass of warm water, poured into the 
rubber bag and then fill it up with warm 
water. This takes care of the rectum and 
colon, the two big sewer pipes of the human 
plumbing. But, it has only a remote effect 
on the mucosa of the stomach and of the 
small intestines. 

Then, we have on hand the wonderful 
old remedy, calomel, for the cleansing of 











the “upper room.” I am profoundly in- 
debted to Doctor Candler for his insisting 
upon the routine use of calomel in the treat- 
ment of disease, in his “Every Day Diseases 
of Children.” Of course, I knew calomel 
before 1 read Doctor Candler’s book, its 
physiological action and clinical indications. 
But, I never thought that it was such an 
essential drug until he opened my eyes to 
the usefulness of calomel in the treatment 
of disease. If I may be permitted to say so, 
my only criticism is, his too-small dosage. 
He gives gr. 1/6 for several doses and 
then waits too long before he administers 
the saline. I promptly give four tablets of 
.gt, % each, with sodium bicarbonate com- 
pounded in the same tablet. I never allow 
the patient to swallow the tablets; but tell 
him to chew and crush them between his 
teeth. When they are pulverized and soft- 
ened with saliva, I give him a glassful of 
warm water. An hour after this dose, I in- 
struct the attendant to give a teaspoonful of 
epsom salt, again in a glassful of warm 
water. By this time, the patient is pretty 
thoroughly cleaned up and I am in a posi- 
tion to make an intelligent diagnosis. 

I never bother my head about the diag- 
nosis until the patient is thus evacuated. 
In fact, I have come to the conclusion that 
no accurate diagnosis of any serious ab- 
dominal and thoracic disease can be made 
unless we first go through this process of 
cleaning out. This is the conditio sine qua 
non of the modern medical procedure. 

However, my first day with the patient 
is not only an “Evacuation Day.” It is 
also a “Fast-Day.” I keep my patient hun- 
gry for twenty-four hours and give him 
nothing but a glass of warm water every 
two waking hours. Of course, prompt and 
correct diagnosis is essential when one is 
called upon to treat such a dangerous dis- 
ease as diphtheria; but, even in that my 
evacuation holds good. After this is done, 
I begin to make my diagnosis and institute 
my treatment. This is my routine work, 
whether I am dealing with influenza, pneu- 
monia, meningitis, pleurisy, or even with 
rheumatism. 

In the November number of CLINICAL 
MenpicineE, I was delighted to read an in- 
structive article on the treatment of pneu- 
monia by Dr. Alson Baker. Thanks to our 
modern methods of treatment, that dread 
disease has lost its terror for us. The first 
essential is, to clean out. Remove the flood 
from the inflamed lobe of the lung. Create 
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an artificial anemia (ischemia) on the 
arterial side and a corresponding hyperemia 
on the venous side, thus relieving the right 
ventricle of its heavy work. Do not 
overfeed the patient while the lung is con- 
gested. You simply pour kerosene oil on 
the fire. Fasting and purging is in order. 
The problem, when we are called upon to 
treat a case before consolidation sets in, is, 
to prevent the first stage of congestion 
from merging into the second stage of real 
hepatization. As Doctor Baker well says, 
venesection is not necessary. We have a 
better way to deplete the inflamed lung and 
that is, the intestinal way. The life-giving 
blood is poison in the inflamed area. 
H. S. JELALIAN. 

Watertown, Mass. 





“CRIMES THAT THE DOCTOR NEVER 
REPORTED” 





This was thirty years ago. I was doing 
my second month in the general practice 
of medicine and surgery. I was young 
(and, some of the girls said, good looking). 

Among my first experiences was a case 
of “weeping” eczema of the scrotum in an 
old man about sixty years old. The sack 
hung down low, like a wet rag, and pained 
him night and day. I do not recall my 
treatments now, but had been treating him 
about three weeks and was about to lose 
the reputation that I had not yet made, by 
my failure to cure. 

So, in my desperation, I took from my 
saddlebags a bottle of dry calomel and dust- 
ed it very freely all over that sack. The 
sack immediately drew up into a knot, and 
the old man lost consciousness from the in- 
tense pain. I remained with him for several 
hours, using morphine hypodermically and, 
then, left. Next morning, I had a case of 
salivation that took thirty days to subside. 

I never told a living person what I used, 
but it cured him (or he recovered). Look- 
ing backward, I wonder sometimes that I 
am still living. 

T. H. STANDLEE. 

Saltillo, Coah. Mexico. 
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I am pleased to add my experience to 
that of Dr. Chase E. Page, on page 687 of 
Ciin1caL MeEpIcInE for October. 

At this time, I will simply state that I 
have had more than 500 cases of what is 
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ordinarily diagnosed as acute or chronic 
appendicitis. If I include those cases that 
were of doubtful diagnosis and are usually 
diagnosed as being due to appendicitis, the 
number would be far greater, perhaps more 
than double the figures given. Many peo- 
ple come to me or send for me in suspected 
appendicitis because it is generally known 
that I oppose operation for appendicitis ex- 
cept in cases where it is clearly indicated, 
and that, according to my twenty years of 
experience, is very seldom. 

It will not be out of order to state that 
I have treated that number of cases with- 
out operation, that no case left my hands 
(to my knowledge), that I have not lost a 
single case, and have not one patient who 
is suffering from adhesions or other se- 
quelz, so prevalent after appendectomy. | 
have had cases in almost all degrees and 
stages, and am never in haste when such 
cases come in my hands; it is here where 
the physician must forget self-interest and 
self-comfort. The first few hours may 


mean the saving or loss of a patient. Many 
a one have I seen at the hopsital to whom 
my sympathy went without ability to aid 
him or her because I could not prevent the 
operation, even when I could see him or 
her on the road of eternity, within a few 


hours or days, because of the operation 
then to be performed and with which I 
could not interfere. 

I need not go into the etiology of appen- 
dicitis per se. The vast majority of cases 
are not inflammation of the appendix at all. 
If there is an inflammation, it is due to 
disorder of the cecum. Most cases of so- 
called appendicitis are simply instances of 
impaction, in some form, of the ascending 
colon, and often they are due to a ca- 
tarrhal irritation caused by the gases in 
the intestines. 

It is hardly necessary to describe a line 
of treatment because every experienced 
physician knows what that is. Every case 
is a law to itself, hardly two cases being 
subject to identical management. 

Still, it will not be amiss to give a gen- 
eral outline for ordinary observance; al- 
though I need not go into cases, or into 
their symptomatology, which is well known 
to all of us. 

In the first place, never take a case of 
“belly ache” lightly. Let me narrate a re- 
cent case that occurred in one of my rela- 
tions. Understand, many families that have 


a relative who is a physician will not have 
him as the family doctor. 

One evening, the daughter of seventeen 
years, past, became quite ill with “stom- 
achache.” The family sent for a very 
popular physician, not being able to obtain 
the family physician. He prescribed some 
simple remedies which relieved the patient 
for the time; but, the next night the pains 
came again and more severely than before. 
The physician was called; later a consultant 
and. then, came the decision for an imme- 
diate operation. Whether it was needed 
or not, I shall not decide. However, why 
not see to the case at once and prevent the 
need of such an operation that might cause 
the young lady to be a cripple the balance 
of her life and perhaps shorten her career 
by twenty or more years? For, after the 
loss of the appendix, one has lost a very 
important organ. 

The proper treatment in this case, the 
physician who was first called should have 
seen to. It was, to make sure that 
the whole alimentary canal was clear 
before he left the patient. Secondly, when 
the family physician came, instead of send- 
ing her to the hospital, he should have pro- 
ceeded to empty the bowels from beiow; 
never leaving the patient until he was sure 
that the intestines are open from the mouth 
to the anus. Then, if there persisted any 
fever or swelling anywhere along the canal, 
it should be treated. If there is swelling 
over the cecum, massage it lightly or place 
a hot (mot, cold) campress (turpentine or 
epsom-salt solution) over the cecum, or, 
better still, over the entire abdomen. 

Should there be much fever or danger of 
recurring occlusion of the intestinal canal, 
a solution of epsom salt, bicarbonate of 
soda and common salt, is employed. I usu- 
ally instruct the attendant to administer 
an enema of warm water to empty the 
lower bowel; insisting on warm water, 
never soap suds or any other irritant. This 
then is to be followed up with a compress 
as follows: 

K Epsom salts 

Sodium bicarbonate | 


Sodium chloride 
Water 


4 ozs. 
1 oz. 
1 oz. 
10 to 16 oz. 

If this is discharged, wait one-half hour 
or one hour and repeat, especially in the 
evening. Then, the patient will retain it all 
night. This is an excellent remedy to re- 
lieve fever and inflammation of the bowels 





and will also relieve inflammation of organs 
higher up—the lungs, liver, spleen, and 
others. 

Of course, the patient must not eat solid 
food for a few days or before the bowels 
are in good condition. 

If the ascending colon or any other part 
of the canal is impacted, gentle but ade- 
quate massage will be required. I have had 
cases in which it required many days before 
such impactions could be removed and be- 
fore any food, or even liquids, could be 
given by mouth. I recall one case in which 
the patient was so treated and fed by rec- 
tum more than five weeks, another lasting 
three weeks, and many more than one weck. 

Appendectomy, as a rule, is not the rem- 
edy that cures those cases. It is the emp- 
tying of the canal, and the fact that stom- 
ach and bowels are put at rest, which must 
be kept in mind when treating those cases 
medically only. I say, only, because the 
surgical treatment would be a failure with. 
out the medical. 

Therefore, surgical interference is con- 
traindicated in almost every case. We arc 
told that there is danger of gangrene 1f 
operation is witheld. Where are my cases 
which ended in gangrene or abscess? I 
challenge the medical men of St. Joseph 
to show me a case that terminated in 
either, that is, of those that fell in their 
hands after I had administered my treat- 
ment. 

I find a great many cases where oper- 
ation was performed for appendicitis and 
where the patients are suffering in various 
ways after the operation; some with pain 
in the same region, others with occasional 
spells of pain, worse than before, others 
with misery and indigestion, others with 
adhesions, and so on. Many are in poor 
health as they never were before the oper- 
ation. 

Every once in a while, I find a patient 
who tells me that he or she has never been 
troubled with the disease since the oper- 
ation. Those having had six months’ rest 
and attention during and after the opera- 
tion, of course should have a new lease of 
life. Besides, many who have learned how 
to eat and care for their health would nat- 
urally do better. 

It may not be out of place to refer to the 
first remedies that should be administered 
with caution. Too much medicine may ag- 
gravate the trouble. Not more than three 
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grains of calomel, 34 grain of podophyl- 
lin and 34 grain of powdered ipecac should 
be given with the first course of mediea- 
tion, and, that, in divided doses of % to 1 
grain of calomel each, and the others in 
proportion, every twenty or thirty minutes. 
Then, in about one hour, this dose should 
he followed with 1 dram of saline laxative 
or epsom salt every one-half hour until the 
bowels move, or about four times. Then, 
if the bowels do not act or if vomiting en- 
sues, no more medicine should be given by 
mouth; instead, enemas of warm water are 
to be administered. This may be continued 
every hour until the colon is empty. At 
intervals, the compress of epsom salt, soda 
and salt, mentioned in the foregoing, may 
he administered and allowed to remain on 
for a few hours. When the patient be- 
comes easy, you can feel assured that the 
case is progressing satisfactorily. 
R. WILLMAN. 

St. Joseph, Mo. 





BLACKBERRIES AND DYSENTERY 
TYPHOID FEVER 





Referring to Charles E, Page’s remarks 
headed “Blackberries in Dysentery”, in THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE 
(Oct., 1920), I would like to say, in regard 
to his treatment of dysentery in old Vir- 
ginia during “de wah”: We all know that 
tannic acid is astringent and that there is 
a fair amount of it in blackberries; but, to 
counteract that, there is, the irritating ef- 
fect of the hard, angular seed. So, I would 
prefer my tannin straight. Further, in the 
last sixteen years’ practice, I have had sev- 
eral thousand cases (we have an epidemic 
every few years); but have never known 
a death from dysentery, in Virginia, that 
was not proved to be typhoid, although | 
have seen them quite ill from it. Fre- 
quently, my patients have atributed their at- 
tacks to eating blackberries, as well as many 
other articles of food as happened to be 
handy at the time of the epidemic. I per- 
sonally have never had a death from 
typhoid which I had treated from beginning 
to end. I use an intestinal antiseptic, but 
it is not Abbott’s. 

Further, we have 


always considered 


watermelons from Louisiana as an impor- 
tant factor in introducing dysentery in our 
state. 


All of which might be a mistake, 
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like Boston people selling us “niggers” and 
then deciding we had no right to own them. 

I made several friends among Boston 
physicians, while in the army, and they 
seemed to be just like folks. 

Whereas, I regret not owning a “nigger” 
or two, I have a much greater regret that 
sectionalism still remains in our country. 

With hearty good wishes, I remain, yours 
without malice. 

B. A. Rice. 

Forest Deport, Va. 


[We asked Doctor Rice to tell us more 
about the intestinal antiseptic that he uses 
in treating his typhoid fever cases, and he 
said that his treatment is rather simple, 
consisting primarily in good nursing. He 
prescribes benzothymol with equal parts of 
elixir lactopeptin, given in teaspoon doses, 
every three hours. 

Doctor Rice’s preference as to diet is for 
sweet milk with lime water. He controls 
the excessive temperature by means of 
sponge baths with cool water or alcohol. 
However, he does not see much fever after 
a few days’ treatment. It the patient is 
very nervous, he uses an ice cap. 

Doctor Rice lays stress on the importance 
of psychotherapy, in so far as he insists 
that the patient should be kept confident 
of recovery. We quite agree with him 
that this is a very important point. 

Any special symptoms that arise, of 
course, require adequate treatment; he says. 
However, it frequently happens that nerv- 
ous physicians stimulate their patients when 
this is contraindicated. This, of course, 
should be avoided. 

We are glad to have Doctor Rice’s views 
concerning the relation of blackberries and 
watermelons to dysentery. Also, we agree 
with him that the sectionalism that still pre- 
vails in this country is to be deplored. 
Possibly a certain degree of sectionalism is 
unavoidable because, in truth, conditions 
vary so greatly in different parts of the 
country, for instance, in east and west, 
that the people living there necessarily ac- 
quire definite characteristics, due to their 
conditions of living. However, that sec- 
tionalism that was known fifty and less 
years ago, representing the difference be- 
tween northern and southern states, is hap- 
pily growing less and less. Any sectional- 
ism should be more one of emulation, of 
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friendly competition, than one of acrid and 
hostile differences of any kind.—Eb.] 


LETTERS FROM FRANCE—XXVII 





The National Committee of the Ameri- 
can Red Cross in Paris has in its hands a 
fund amounting to $32,750 for the erection 
of an American hospital for the treatment 
of soldiers suffering from wounds of the 
face and jaw. This money, raised during 
the war by French and American Dentists 
to carry on their work of restoring the 
jaws of soldiers, was turned over to the 
American Red Cross for the building of the 
hospital as an adjunct to the Paris Dental 
College on ground to be given by the City 
of Paris. 

The proposition still is being considered 
by the city authorities. Meanwhile, $5,000 
of this fund has been used for the organi- 
zation of a free clinic conducted by the 
American Red Cross at 86 rue Notre Dame- 
des-Champs, where the faces of soldiers, 
destroyed beyond the possibility of surgical 
aid, are artificially restored to human sem- 
blance of skillfully constructed masks of 
copper. 

The American Red Cross offers all sol- 
diers thus mutilated the opportunity of con- 
cealing their disfigurement under these 
masks, the nose pieces of which weigh only 
8 to 10 Grams, and the chin pieces 25 to 30 
Grams. The masks are very comfortable, 
as they are skillfully and accurately made 
by sculptors. They may be worn by a 
patient pending operations for the surgical 
restoration of his features, but, should the 
operation prove unsuccessful, they may be 
worn indefinitely. Since its foundation in 
January, the clinic has supplied a large 
number of masks to soldiers who have 
applied for them, and expressions of satis- 
faction are heard from all. 

The memory of the American soldiers 
who fell at Cantigny is to be perpetuated 
at Montdidier by the establishment of a 
municipal hospital constructed with the ma- 

terial of American Red Cross barracks. 
Over the entrance to the building will be 
the following inscription: “Gift of the 
American Red Cross to the Town of Mont- 
didier. In Memory of the American Sol- 
diers who fell at Cantigny.” 

Cantigny, a few miles north of Mont- 
didier, was the first American battlefield 























LETTERS FROM FRANCE—XXVII 


in France. In the beginning of the Allied 
advance, last summer the Americans cap- 
tured the place against tremendous odds, 
and many of them lie buried on the hiliside 
about the town. The French country peo- 
ple are tending the graves, some of which 
have been “adopted” by families. 

The hospital is greatly needed in the dis- 
trict, as many refugees returning to their 
devastated homes have fallen ill through the 
hardships they have suffered, while others 
have been injured by the explosions of con- 
cealed shells. 

The American army system of calisthen- 
ics is to be used in developing the muscle 
and rebuilding the strength of French refu- 
gee children. Sergeant Charles A. Sloan, 
well-known newspaper man of Kansas, 
Oklahoma, who served with the 110th En- 
gineers of the 35th Division in the war, 
has been demobilized in France and has 
undertaken the direction of athletics and 
calisthenics at Le Boullay-Thierry, in the 
Eure-et-Loire, where the American Com- 
mittee for Devastated France is maintaining 
its school for the refugee children of the 
Aisne, the sufferers of two evacuations. 
Courses in domestic science and manual 
training, as well as the usual scholastic 
courses under French teachers, are organ- 
ized by the American Committee. Ser- 
geant Sloan now intends to introduce base- 
ball, football, and a system of physical de- 
velopment exercises. 

The American Committee has prepared 
a home and school for one hundred children 
of the devastated regions, whose parents 
are unable to support them under the hard 
conditions of beginning life anew. The 
work is under the direction of Mrs. Lewis 
Washington, of New York; Mrs. A. W. 
Wylde, New York; Miss Isabel Deming, 
Philadelphia, and Miss Gretchen Anton- 
Smith, New York. 

An American girl, Miss Evelyn T. Walk- 
er, New York, has been made president of 
the only child-welfare organization in Bor- 
deaux. The association which she heads 
is entirely French in composition and was 
organized expressly for the purpose of re- 
taining her in Bordeaux when the depart- 
ture of the American Red Cross threatened 
to take Miss Walker to the other fields. Un- 
der the direction of the Bordeaux Associa- 
tion of Children’s Visiting Nurses, the city 
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is adopting one by one the ideas underlying 
the most advanced child-welfare practices 
of the larger American centers—a reform 
due almost entirely to the teaching of this 
Red Cross nurse, whose New York training 
has found a rich field of endeavor. 

When Miss Walker came to Bordeaux, 
during the last summer of the war, she 
found the infant mortality rate shockingly 
high, despite the fact that Bordeaux pos- 
sesses two of the finest hospitals in France 
and a nurses’ training school. She inaugu- 
rated the work of district nursing for chil- 
dren. With a corps of American Red 
Cross nurses, dispensaries for children, and 
a system of house-visiting were established. 
In connection with this, she began a course 
of training for children’s nurses, choosing 
French girls of the best families and finest 
French education to begin the work. 

The interest of the people of Bordeaux 
was attracted to the new American ideas. 
When it became time for the Red Cross ac- 
tivity in Bordeaux to cease, a French com- 
mittee was formed and Miss Walker was 
begged to continue her work. 

The effects of the severe rationing of 
certain foods, to which the people of 
Great Britain have been subjected during 
the last two or three years, are becoming 
very apparent and the health of the people 
will be seriously affected if conditions are 
not speedily improved. 

Prices of efficient substitutes for rationed 
foods are prohibitive for the majority, and, 
as time goes on, the results of the deficiency 
of fats and oils, as well as of proteins, are 
being seen in many people, especially in 
children of two years of age and upwards. 

So many foods common in the prewar 
dietary of the multitude are practically elim- 
inated from their meals of today—the pal- 
try ration of butter, which contains such 
essential animal oils and fats, is of little 
value. Other foods sadly missed are suet, 
so important for nourishing puddings and 
pies, fresh meat, poultry, cream, all of 
which are of the utmost importance in 
maintaining the healthy nutrition of the 
body; and, yet, they are either quite unob- 
tainable or the price is quite beyond the 
average purse, or else, again, supplies are 
totally inadequate. 

Milk, a food without a substitute in the 
diet of children, is at such a high price that 
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mothers are compelled greatly to curtail 
the quantity they take; eggs, too, rich in 
nutritive value, are very expensive and 
their consumption has been cut down enor- 
mously by people of all classes. 

The fact which has to be faced, and 
which glaringly comes to light in an analy- 
sis of the diet of the masses, is, that the 
large majority of people live chiefly on 
bread, potatoes, porridge, and the like, all 
foods rich in starch, and little else. That 
is a carbohydrate diet. 

Carbohydrate foodstuffs produce typical 
children—thoroughly unhealthy, often big 
and flabby, essentially “watery”; there is 
a great tendency to catch colds, to get run- 
ning ears, wheezy coughs, and, generally, 
there is no resistance at all to any catarrh 
or any infectious disease. These chiidren 
are cross and irritable, they have no sta- 
bility; with adults, the vicious cycle works 
in a similar way. 

It is small wonder that there is an epi- 
demic of colds of an unusually virulent 
type, at the present time, followed by all 
the lassitude which is so common. Re- 
sistance is so lowered by the absence of 
oils, fats, and proteins from the diet that 
there is little animal tissue, as it were, to 
fight and overcome the ever-attacking bac- 
teria. 

There is a definite increase in victims to 
chronic nasal and throat catarrhs and bron- 
chitis; conditions which demand that the 
hody should be in fighting trim to combat 
the inroads of an ever-present infection; 
phthisis also is on the increase, and, that 
again is a disease demanding plenty of fats 
and proteins to help nature to fight the 
tubercle bacillus which dislikes “good food 
and fresh air.” - 

The position is indeed a grave one, for, 
not only are increased rations denied to 
those in moderate health but also to those 
who are really ill and in dire need of extra 
butter and cream and other foods, who can 
not obtain it even with a medical certificate, 
unless their trouble happens to be included 
in a short list of severe and often incurable 
diseases laid down by the Ministry of Food. 

Practically a year has now elapsed since 
the signing of the armistice and yet the 
country can not produce enough butter to 
allow children and invalids to have even a 
quarter of a pound per week when it is 
certified as necessary by their medical ad- 
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visers. Doctors everywhere are crying out 
at their difficult fight against a downhill 
trend in the constitution of many of their 
patients; the question often enough comes 
down to the one of food as the sole cause 
of a severe disturbance and, unless patients 
be very wealthy it is an extraordinarily dit- 
ficult task to obtain satisfactory foodstuffs, 

It has been, and indeed is, an age of 
carbohydrates. However, bread and butter 
never built a true Briton, it was the roast 
beef and batter-pudding; and, the sooner 
those days return, the better it will be for 
countless adults and children whose health 
is steadily being undermined by the absence 
of tissue-forming foods. 

Some people regard soups and broths as 
extremely nourishing, while others esteem 
them simply as pleasantly-flavored fluids. 
Now, ordinary clear soup has very slight 
value as a food, while, as a stimulus to the 
digestive juices, it is useful at the beginning 
of a meal. 

Average beef-tea is of the same nature; 
and many unfortunate invalids have. en- 
dured protracted malnutrition and semi- 
starvation through the fetish-worship of 
this decoction as a “sustaining food.” 

Some dietetic authorities assert that the 
use of beef-tea in sickness has caused al- 
most as much loss of life as a great war. 
Hot water flavored with meat, salt and 
pepper may appeal to the palate. But, it is 
not a food. The only beef broth suitable 
for nourishment must contain the meat 
from which it is made in a finely fibrous 
state, or almost liquid. 

The force of suggestion is very strong in 
regard to many foods, real and alleged. 
I have heard women say that “nothing is 
so comforting as a cup of beef-tea the last 
thing at night.” But, I have heard the 
same statement from persons with regard 
to a glass of plain hot water. 

“Comforting” these liquids may be to 
some persons; yet, a cup of thin beef-tea 
contains only an infinitesimal amount of nu- 
triment. The quantity of nourishment in 
a cup of water-cocoa or ordinary beef-tea 
certainly is insufficient as a supper. How- 
ever, the sense of warmth and the gusta- 
tory satisfaction that these fluids afford 
mislead many persons into thinking that 
they have had a meal. 

This false sense of alimentary satisfac- 
tion is very common and highly injurious. 








Thin soups and broths must be regarded 
only as adjuncts to a meal of solid sub- 
stances. In this respect, they are aids to 
appetite and digestion. 

The case is altered when we pass to the 
consideration of the value of thick soups 
as food. A good plateful of properly pre- 
pared thick soup may be almost a meal in 
itself. But, the meat from which it is made 
must be in it and, to this, there should be 
added pea-flour, lentils, vermicelli, rice, or 
barley, or a combination of cereals and 
pulses. 

Soup made from peas alone contains the 
formidable amount of well over 80 percent 
of water. The nourishing materials are, 
nitrogen, a little fat, some mineral sub- 
stances, and a small quantity of cellulose. 
Plain potato soup is even more watery. 
Meat or grated cheese should be added to 
vegetable soups, so as to increase their 
nutritive value. 

Vegetarians will maintain that pea soup, 
innocent of any admixture of “animal mat- 
ter”, is very nourishing. The actual nour- 
ishment in a plateful of this soup equals 
about that of half a slice of bread. 

Soups are “filling” and, for that reason, 
their nutritive merit is apt to be overesti- 
mated. This is the case with all soups that 
are made chiefly from pea-meal, cornflour 
or cereals. Vegetable soups should be 
eaten more frequently in winter when fresh 
vegetables are often scarce. This is an ex- 
cellent means of supplying the body with 
the extremely necessary mineral salts that 
vegetables contain. 





STATE REGULATION OF MATER- 
NITY CARE 





A few nights ago, I attended a meeting 
of our local medical society in which the 
Maternity Bill, now before the Legislature, 
was discussed. I had previously put the 
question before my obstetrical class for dis- 
cussion, saying that I knew nothing of the 
merits of the bill but that, on general prin- 
ciples, I believed that, the less the’ state 
meddled in medical affairs, the better for 
the profession and the public. I was most 


properly put in my place by a student who 
had talked with the originator of this legis- 
lation and declared it to be a most bene- 
ficial act calculated to prevent the birth of 
morons and imbeciles and such others as 
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would become a burden upon the state; 
whereas I had feared that it would put a 
premium upon and encourage the growth 
of that element of our population which 
least needed encouragement in that respect. 
So, | expected that the good points of the 
plan would be developed. 

What I did hear was this. That the 
measure is mothered by a Miss Spencer 
backed by a group of obstetricians of our 
largest city who have had a large free prac- 
tice in the lying-in hospitals but in private 
practice are not being overwhelmed with 
riches. That the idea is, to provide nurses 
paid by the state to visit prospective moth- 
ers, examine their urine, take their blood 
pressure and report the results of their ob- 
servations to the attending physician; (if 
none was in attendance, it was not stated 
to whom they would report); also to give 
advice and to be present at the confine- 
ment, presumably not so much to assist as 
to have a moral effect on the physician, 
making sure that he would use proper 
aseptic measures, not hurry the case and 
otherwise conform to her ideas; 

That, what the state appropriates, the 
state spends, and state-supported lying-in 
hospitals would be next in order; 

That the proponents, in their propa- 
ganda, had so manipulated statistics as to 
show an apparent serious loss of life 
through obstetrical accident and infection, 
making a grave case against the medical 
profession of the state; That statistics are 
so compiled that any woman dying from 
any disease, operation or accident, if 
pregnant 1 month or 9 or if recently de- 
livered, is listed as coming to death through 
childbirth, usually puerperal sepsis; and, 
puerperal sepsis is always avoidable. Yes, 
provided the woman does not get preg- 
nant. 

Cases taken from these statistics were 
cited in which the patient called for the 
physician when practically moribund, from 
sepsis induced by self-abortion, absent 
treatment by Christian Scientist and sim- 
ilar lack of treatment. All these help to 
swell the statistics of obstetrical mortality 
and make a grave showing of neglect of 
patients on the part of the medical pro- 
fession and their need of being watched 
by nurses appointed by the state. 

The opinion was expressed that morons 
and imbeciles are not prevented or caused 
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by lack of prenatal care: That maternity 
clinics have been tried in parts of New 
York City. When asked how they got the 
patients, the reply was, “O, the policeman 
or the postman notices they are pregnant 
and tells them to come to the clinic.” 
Would the women of your community en- 
joy being advised by the policeman, the 
postman, the ice man or the grocer boy 
to go to such a clinic? Would they go? 

A. C. Magum. 

Somerville, Mass. 





MEDICAL NEWS 





Within the last few months, the danger 
to railway travelers of infection with ty- 
phoid fever, dysentery and other water- 
borne diseases, has been reduced greatly 
through the cooperation of the U. S. Public 
Health Service with the different state 
boards of health in testing the water used 
on railway trains for drinking and cooking. 
Similar protection is planned for the water 
used on river and lake steamers; also on 
ocean steamships. Needless to say, this is 
a highly important prophylactic work. 





All the hospitals and contract hospitals of 
the U. S. Public Health Service in the 
semi-arid southwest are already crowded 
with tuberculous patients and the influx of 
others from the eastern states continues so 
great that the Public Health Service has 
been forced to transfer patients from Tuc- 
son, Ariz., and other western hospitals to 
sanatoriums near Asheville, N. C., and else- 
where in the east. 

Many ill-advised patients have of late 
thronged to Tucson, unmindful of the fact 
that every hospital bed in that place is 
filled and every hotel and boarding house 
overcrowded. More than 500 tuberculous 
subjects in Tucson are unable to find en- 
trance to a sanatorium. Other towns in the 
southwest report similar conditions. 

Surgeon General Cumming again renews 
his warning against tuberculous patients 
leaving sections where the government is 
able and willing to care for them and going 
to the southwest on their own initiative. 





Two initiative measures—the antivacci- 
nation constitutional amendment and the 
proposed antivivisection act—both menac- 
ing the public health, were defeated by the 
people of California at the election last 
November. 
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The antivaccination amendment declared 
that “No form of vaccination, inoculation, 
or. other medication shall hereafter be made 
a condition for admission to or attendance 
in any public school, college, university, 
or other educational institution in this State, 
or for the employment of any person in any 
public office. The provision of this section 
shall not be controlled or limited by any 
other provision of this constitution.” This 
measure was actively opposed by the uni- 
versities, medical schools, the State tuber- 
culosis society, state and city boards of 
health, and many other influential organiza- 
tions, as well as by the practicing physi- 
cians throughout the state. 

The votes on these measures were as 


follows: 

: Yes No 
Antivaccination ................ 359,987 468,911 
Antivivisection ............---.. 272,288 527,130 
A proposed constitutional amendment 


abolishing compulsory vaccination, similar 
to the California measure, was defeated in 
Oregon by a vote of 2 to 1, the final count 
being 63,028 for and 127,238 against. 

This decisive vote is interesting in view 
of the fact that the proposed amendment 
was much more far-sweeping than a similar 
measure voted on four years ago, which was 
defeated by only 400 votes. 

A vigorous campaign against the amend- 
ment was carried on by a joint committee 
of physicians and laymen.—Public Health 
Reports, Dec. 17, 1920. 


Announcement has been made by the 
president of St. Louis University that Dr. 
John Auer, pharmacologist of the Rocke- 
feller Institute of New York, has been se- 
cured to institute and conduct a department 
of pharmacology in the College of Medicine 
of the University. It is the hope of the 
faculty of the university to be able, through 
the Centennial Endowment Fund of $3,000,- 
000 now being raised by the friends and 
alumni of the institution, to establish com- 
plete departments in every line of medical 
instruction and research. It is also in- 
tended, if possible, to secure as heads of 
these departments men of professional 
standing equal to that of Doctor Auer, who 
has been connected with the Rockefeller 
Institute since its organization in 1903. 

At the recent examinations for licensure 
conducted by the Missouri State Board of 
Health, members of the class of 1920 of the 
St. Louis University College of Medicine 
were awarded sequentially the fifteen high- 
est ratings in a class of eighty-five candi- 
dates representing twelve universities. 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by CEORGE BUTLER, A. M., M. D. 


The Art of Right Living 


Common-Sense Comments on Health, Happiness and Longevity 


24. Old Age 





E should welcome the advancing years 

as did Fleming in Longfellow’s “Hy- 
perion”, when he says: “For my part, I 
am happier as I grow older. When I com- 
pare my sensations and enjoyments now 
with what they were ten years ago, the 
comparison is vastly in favor of the pres- 
ent. Much of the fever and fretfulness of 
life is over. The world and I look each 
other more calmly in the face. My mind 
is more self-possessed. It has done me 
good to be somewhat parched by the heat 
and drenched by the rain of life.” 

“Take heed unto thyself,” may be ad- 
dressed to the old man with scarcely less 
force of application than to the young 
man. An old man should avoid all sudden 
and extreme changes in occupation or 
modes of life. Regularity and moderation 
must be observed. Discipline is very im- 
portant. Spasmodic industry prevents that 
development of a self-regulating automatic 
generation of energy which saves the brain 
so much. He needs to know the impor- 
tance of proper exercise, and of sleep, rest 
and recreation. He should live simply, be- 
ing temperate in eating and drinking. Too 
much attention cannot be paid to the matter 
of feeding, as to the quantity, kind and 
quality of the food taken. Eat moderately, 
not too heartily. 

Nothing is more desirable than to keep 
the brain active. Don’t be a “has been”. 
Keep in the game and live in this living 
age, drawing fresh mental vigor from your 
daily intercourse with the young thought 
of the acting world. Every one needs the 


quickening influence of the stirring world’ 


on every side of him to keep his mind 
awake and vigorous. 

As we grow old, we need to know that 
we will remain young if we keep the~heart 
young, and this we can do by mingling with 
the young. Nothing will contribute more 
toward protracting the period of old age 
and rendering it healthy than the posses- 
sion of a contented, cheerful and hopeful 
state of mind. Cultivate the habit of look- 
ing for the best side of things and keeping 
your attention fixed on it. It is astonish- 
ing how much good there is in the world 
if you look for it resolutely. Your own 
mind will keep sweet and serene and your 
friends will welcome you with a smile. 
The man who has sought the good all his 
days has stored up enough virtue to help 
him out of his hole. Such a man does not 
stop to bewail his failure—he does not 
know the world. Optimism is the founda- 
tion and crown of all success. As you grow 
old, cultivate a sympathy for the world at 
large, for its weaknesses, for the young, 
and the return in health and happiness will 
come to you a hundred fold. 

Old age and decline may be as gentle and 
sweet and grateful as the sequence of blos- 
som and fruit and harvest. Old age is the 
harvest of life of which youth and early 
manhood are the spring and seedtime, the 
fruitage of other years; the storehouse in 
which is gathered up the product and result 
of our past labors, experiences and trials. 

It is possible for a man with winter on 
his head to have eternal spring in his 
heart; to have no hate, no grouch, no 
prejudice; to have a breath sweet as a 
baby’s, muscles that do the bidding of the 
brain, and nerves that never go on a strike; 
to become old in years yet have the fresh- 
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ness of perpetual prime; to so live that 

when he drops the débris of the past he 

will breathe the ether of immortality and 

his cheek mantle with eternal bloom. 
Learn How To Live. 


It should be your aim to make of your 
life a journey toward the ideal; to live with 
gratitude, with devoutness, with gentleness 
and courage. Then add to it the humility 
which kneels, and the charity which gives, 
and you have the whole wisdom of the 
children of God. 

Anyone who is anxious to live long and 
preserve his youth should spend as much 
time as possible in the open air. After the 
day's work is finished we should always get 
out into the air, in the park or in the woods, 
if possible. 

The way to grow old gracefully is the 
way of self-control, the way of sympathy, 
the way of unselfishness. The grand essen- 
tials of happineses in ever stage of life, but 
particularly in the last, are: having some- 
thing to do, something to love, and some- 
thing to hope for. 

Against old age, sunlight in an excellent 
protection. It is best used in combination 
with exercise, such as riding, golf, or some 





form of sport, and a daily sun bath. By 
such means, both youth and life may be pro- 
longed. 

If you would increase your happiness 
and prolong your life, forget your neigh- 
bor’s faults. Forget the slander you have 
heard. Forget the temptation. Forget the 
peculiarities and _ fault-finding of your 
friends and only remember their good 
points. 

If you wish for health and happiness in 
old age, regulate your mind and body ac- 
cording to the rules of sweet reasonable- 
ness and eat and drink about one-half of 
what you could eat and drink. 

The whole secret of remaining young in 
spite of years is, to cherish enthusiasm i 
oneself, by poetry, by contemplation, by 
charity—that is, by the maintenance of har- 
mony in the soul. 

The maturity of the soul is worth more 
than the first brilliance of its faculties, or 
the plentitude of its strength, and the eter- 
nal in us can but profit from all the rav- 
ages made by time. 

Do no violence to yourself, respect m 
yourself the oscillations of feeling. They 
are your life and your nature; One wiser 
than you ordained them. 








DON’T 














Don’t worry—though above your head 
The threatening storm clouds mect, 
The rainbow as of yore shall spread 

lis sign of promise sweet. 

The flowers fled when winter gray 

Proclaimed again his cruel sway, 

Vet carly blossoms smile and say, 

“Don’t worry.” 


Dow’t worry—though the noon-tide find 
Your footsteps faltering, 

The morn’s glad hopes left far behind; 
The day its joy shall bring. 

When sunset’s radiant curtains fall, 

Sleep’s angel, ready at the call 

Of night, shall whisper low to all, 

“Don’t worry.” 


Don’t worry—though with little good 
Your eager quest scem fraught, 
He that has striven as he could 
Has striven as he ought. 
Ask not how destiny was planned, 
The little that we understand 
Is eloquent with the command, 
“Don’t worry.” 


WORRY 























LORAND: “OLD AGE DEFERRED” 





Old Age Deferred. The Causes of Old 
Age and Its Postponement by Hygienic and 
Therapeutic Measures. By Arnold Lorand, 
M. D. Fifth edition. Philadelphia: F. A. 
Davis Company. 1920. Price $3.00. 

Doctor Lorand’s prescription for attain- 
ing a hale old age may be formulated 
something as follows: 

_ B. A normally and vigorously function- 
ing ductless glandular apparatus. 

_ Long-lived parents wr, at least, a long- 
lived ancestry. 

A simple regular hygienic life. 

Mix and observe directions consistently. 


According to Doctor Lorand, the prin- 
cipal causes of old age are found in a 
failure of the glands with internal secre- 
tions to function properly. More especially, 
the adrenals and the thyroid, as well as 
the sex glands, are concerned. Indeed, the 
author describes old age as a chronic dis- 
ease due to degeneration of the glands with 
internal secretion. 

Realizing the agencies that tend to bring 
about the condition of “growing old” and 
obeying the counsel that is a logical con- 
sequence of these causes and which the 
author lays down in great detail in this 
interesting book, we truly need no longer 
grow old at forty or fifty; in fact, we 
may live to the age of ninety or one hun- 
dred years instead of dying at sixty or sev- 
enty. All this, Doctor Lorand says, can be 
brought about by the observance of cer- 
tain hygienic measures and by improving 
the function of the internal-secretory 
glands, providing incurable organic dis- 
orders have not already too gravely com- 
promised one or more of our main organs. 

It is true that those who “enjoy life” (or 
what they are pleased to call life but which 
in actuality is but the sordid, pleasure-seek- 
ing pursuit of dissipation) will not be at- 
tracted by the prescription for attaining 
old age. “A short life and a merry one” 
is more to the taste of these joy chasers— 
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theoretically. Still, when disease follows 
their foolish offenses, when death beckons, 
they are prompt enough to call in the phy- 
sician and to expect him to. undo, with a 
prescription or two, the consequences of 
their silly indulgences. 

Those, however, who accept life as a 
responsibility, those who want to con- 
tribute their share to the progress of the 
world, who want to leave it just a little 
better for their having lived in it, to them 
this formula may be acceptable and, indeed, 
welcome. 

The present American edition gains in 
interest by a special introductory chapter 
(pages xvii to xxxix) which is addressed 
especially to the American readers and in 
which certain American habits are dis- 
cussed, their evil consequences being out- 
lined and presented. 

Like the preceding editions of Doctor 
Lorand’s interesting treatise, the present 
one is very much worth studying. It con- 
tains an enormous amount of careful in- 
vestigations and useful counsel. With all, 
the lessons to be deduced from the discus- 
sions are sufficiently simple that they can 
he followed even by lay people. Doctor 
Lorand’s book is not only for the use of 
physicians; they may properly give it to 
their patients for study. 





KER: “INFECTIOUS DISEASES” 





Infectious Diseases, A Practical Text- 
book. By Claude Buchanan Ker, M. D. 
Second Edition. London: Oxford Uni- 
versity Press. 1920. Price $17.00. 

The appearance of the second edition of 
this book had been planned for 1914, but 
was delayed by the war. This, as a matter 
of fact, may be an advantage, since the 
five years of war brought an enormous 
amount of new experiences and served to 
test our knowledge of infectious diseases. 

We have expressed our admiration for 
this book when reviewing its first edition, 
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about ten years ago, and the Reviewer can 
but repeat the commendatory remarks that 
he made on that occasion. 





WEBSTER: “DIAGNOSTIC METHODS” 





Diagnostic Methods, Chemical, Bacterio- 
logical and Microscopical. A Text-book 
for Students and Practitioners. By Ralph 
W. Webster, M. D., Ph. D. Sixth edition, 
revised and enlarged. Illustrated. Phila- 
delphia: P. Blakiston’s Son & Co. 1920. 
Price $5.50. 

Webster’s “Diagnostic Methods” is one 
of the most authoritative treatises on the 
subject. The Reviewer can not think of 
any better recommendation than by saying 
that this book is in constant use in our 
own laboratory. The subject matter is 
very complete, and those physicians who 
possess any of the earlier editions know 
how excellently the text is prepared. 





WALSH: “MEDIEVAL MEDICINE” 





Medieval Medicine. By James J. Walsh, 
M. D., Ph. G., of Fordham University, 221 
pp. Cloth. Illustrated. London: A. & C. 
Black, Ltd. 1920. 

The author of this little book has done 
a good service by the clear and simple 
manner in which he has pictured the state 
of medicine and surgery in the Middle 
Ages—the thousand years from the fall of 
the Western Roman Empire, A. D. 476, 
to the fall of Constantinople, A. D. 1453. 
The name, Dark Ages, commonly applied 
to this period, is an example of how easily 
people are deluded by an epithet. “Give 
a dog a bad name and hang him.” In 
these socalled Dark Ages, Europe created a 
great art, a great literature, and a great 
architecture; and it would be strange if 
medicine and surgery had stood still. 

One of the most marked failings of the 
human mind is that form of egotism which 
makes us exaggerate the greatness of our 
own city, our own nation, our own times, 
our own progress. But, travel and the 
study of history both tend to disabuse our 
minds of much of this self-glorification. 
We learn that other nations have also done 
great things, and other ages have been our 
match in wisdom. 

A small part of the medical profession 
have an adequate conception of the degree 
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of advancement reached in ancient medi- 
cine and surgery, but, almost none realize 
that the medieval physicians not only made 
good use of the teachings of Galen, Hip- 
pocrates, and Aristotle, but that they im- 
proved vastly upon the teaching of the an- 
cients. 

It is very generally taken for granted in 
our day that the medical art of the Middle 
Ages was a jumble of superstition and 
charlatanism; that learned men of that day 
were wholly given’to depending upon the 
authority of the ancient philosophers and 
did not engage in original research and ob- 
servation. But, the exact opposite was 
true. Then, as now, scientists sought to 
advance knowledge by the scientific method 
of observation and experiment and con- 
demned slavish dependence upon authority. 

It will surprise many to learn that the 
University of Salerno, in Italy, the first 
founded in Europe, required medical stu- 
dents to have three years’ preliminary edu- 
cation before entering the medical school, 
where they had to attend four years in or- 
der to graduate; after which one year’s 
work with a physician was necessary before 
they could practice on their own account. 
The government passed a pure-drug law 
almost identical with our modern pharmacy 
laws. 

The advice given by Lanfranc (about 
1290) to the students of the University of 
Paris, sounds very much like that which 
we may hear addressed to the graduating 
classes of our own day. 

It is true that quackery and superstition 
flourished, then as now, and that even in 
the medical profession absurdities came and 
went as they do in our own day; but, all 
the while, there was an undercurrent of 
solid medical knowledge, which will com- 
pare very favorably with our own methods 
and ideas. : 

It is often asserted that surgery was in 
those days in the hands of the barbers. 
It is true that many barbers did pretend to 
do surgery. “Fools rush in where angels 
fear to tread.” Many people patron- 
ized them, just as today people rush 
to the quacks. However, the surgeons 
of the profession were in quite an- 
other class. There was an _ embryonic 
development of asepsis and anesthesia; 
of plastic surgery; of nasal and ophthal- 
mic surgery; of repair of perineal 

















lacerations; even the Murphy button was 
foreshadowed. The ligation of arteries 
was practised long before the time of Am- 
brose Paré, and abandoned because of in- 
fection from the ligatures. The use of some 
form of arsenic in place of mercury, in the 
treatment of syphilis, had ja temporary 
vogue several times during the Middle 
Ages, but was always abandoned after a 
more or less extended period of use. It 
suggests the question whether the present 
vogue of arsenic intravenously will share 
the same fate. 

The rather surprising picture of medieval 
medicine and surgery presented by Doctor 
Walsh is abundantly substantiated by nu- 
merous books and documents of the time, 
both historical and medical. 





PAGE: “MOTORCYCLES” 





Motorcycles and Side Cars. Construc- 
tion,, Management, Repair. A Compre- 
hensive Non-Technical Treatise Defining 
All Forms of the Lighter, Self-Propelled 
Vehicles, Principles of Operation, Con- 
struction and Practical Application of Com- 
ponents in Leading American and Foreign 
Machines. Also, Complete Advice on Man- 
agement and Overhauling, Repair and 
Maintenance of All Representative Types. 
By Victor W. Pagé, M. E. Second Edition, 
Revised and Enlarged. New York: The 
Norman W. Henley Publishing Co. 1920. 
Price $3.00. 

This treatise contains over 370 illustra- 
tions, for the most part reproduced from 
engineering drawings and photographs of 
actual machines and component parts pre- 
pared by leading motorcycles manufac- 
turers, especially for this work. This is 
the most valuable series of drawings per- 
taining to motorcycle design, construction 
and repair ever published. 

Mr. Pagé’s books, of which he has a 
good many to his credit, should by now be 
well known to the readers of CLINICAL 
MEDICINE. They contain much valuable 
information and provide efficient guides 
for the owners of self-propelled- vehicles. 





“PRACTICAL MEDICINE SERIES” 





The second volume of the “Practical 
Medicine Series” for 1920 is devoted to 


the surgical literature of the preceding 
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year and is edited by Dr. Albert J. Ochsner. 
The text commences with a useful discus- 
sion of anesthetics and analgesics, dealing 
with ether, rectal anesthesia, local anes- 
thesia, spinal analgesia, accidents and com- 
plications. There are discussions of asepsis 
and antiseptics; of infected wounds and 
their treatment; and wound healing and 
pathologic interventions; of shock; tetanus; 
malignant tumors, and of many special 
surgical conditions and their treatment. 

The third volume of the series con- 
tains references to the literature on eye, 
ear, nose and throat. It is edited by Dr. 
Casey A. Wood, Dr. Albert H. Andrews 
and Dr. George E. Shambaugh. Although 
of greater interest to eye, ear, nose and 
throat men, the general practitioner also 
will find this volume to contain much of 
merit. 

The fourth volume of the series is de- 
voted to pediatrics and orthopedic surg- 
ery, being edited by Dr. Isaac A. Abt, with 
the collaboration of Dr. A. Levinson, and 
by Dr. Edwin W. Ryerson, with the col- 
laboration of Dr. Robert O. Ritter, On 
glancing through this little volume, our 
attention is directed to the abstract of a 
paper on the constipating quality of orange 
juice (p. 23). Contrary to opinions gen- 
erally entertained, orange juice evidently 
is not as efficient a laxative as is commonly 
believed. Still, the editor says that, oc- 
casionally, the opposite is found in actual 
practice. 

Another interesting abstract is that on 
dental sepsis in children (p. 164). It may 
well be studied for the benefit of sick 
children. 

The “Practical Medicine Series” is issued 
in eight volumes during the year, at about 
monthly intervals, beginning in May. It 
covers the literature of the entire field 
of medicine and surgery. Each volume 
is complete on the subject of which it 
treats for the year prior to its publication. 
The Series is gotten out by The Year Book 
Publishers, 304 S. Dearborn St., Chicago. 
The subscription price for the series of 
eight volumes is $12.00, while individual 
volumes sell at $1.75 and more. 





DUCLAUX: “PASTEUR” 





Pasteur—The History of a Mind. By 
Emile Duclaux, late member of the Insti- 
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tute of France, Professor at the Sorbonne 
and Director of the Pasteur Institute. 
Translated and edited by Erwin F. Smith 
and Florence Hedges of the U. S. Depart- 
ment of Agriculture. 363 pp. Illustrated. 
Philadelphia and London: W. B. Saunders 
Company, 1920. Cloth, $5.00 net. 

It would be difficult to write a better re- 
view of this scientific classic, than the fol- 
lowing extracts from the Introduction by 
the American translators: 

“This book is more than a critic of Pas- 
teur. It is a contribution to the biological 
history of a swiftly changing time, a very 
striking period in the development of sci- 
ence. As such it should be of interest to 
all biologists, and especially to all teachers 
and students of biology and medicine.” 

“Tf Pasteur be an incomparable genius, 
Duclaux, at least, is his Boswell. But, he 
is more than a mere Boswell tagging 
around after a great man. He is himself 
a great man. He has a genius of his own 
which burns with a very clear flame—a 
genius that penetrates and _ illuminates 
whatever it touches, and this has made 
him an incomparable biographer, and one 
of an unusual kind. He is no blind parti- 
san or patriot. He thinks his own thoughts 

he is an ideal man of science and, 
moreover, he has what many lack, a direct, 
forcible, and delightful of putting 
things.” 

The translation is excellently done, and 
every admirer of Pasteur should read this 
volume. Of course, it must be borne in 
mind that it was written almost a quartet 
of a century ago and that, consequently, 
great advances have been made in scien- 
tific research in the meantime. Still, that 
does not destroy its value as a great land- 
mark-.on the road of scientific progress. 
Few scientific works are so interestingly 
written. 


way 





GOODALL-COPESTAKE: “MASSAGE.” 





The Theory and Practice of Massage. By 


Beatrice M. Goodall-Copestake. Second 
Edition. Illustrated. New York: Paul B. 
Hoeber. 1919. Price $3.00. 


If proof was required of the true and 
great possibilities of treatment by manipu- 
lation, under certain conditions, the experi- 
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ences during the war surely supplied that 
proof. Massage properly practiced is an 
immensely useful therapeutic procedure. The 
condition is, of course, that a correct tech- 
nic be acquired and that the treatment be 
administered in accordance with individual 
indications and requirements. Mrs. Good- 
all-Copestake is an experienced practitioner 
and well qualified to teach her subject. 
Her little book is useful and authoritative. 





“PARIS MEDICAL” 


We have, in the past, repeatedly called 
attention to a remarkably useful medical 
weekly that is published in France, being 
the Paris Médical, designated as “the week- 
ly of the clinician” and the chief editor 
being Prof. A, Gilbert. 

Paris Médical, which is published by 
J. B. Bailliére & Fils, 19, Rue Haute- 
feuille, Paris, at an annual subscription 
rate of thirty-five francs, frequently issues 
special numbers. The one for December 
4, 1920, for instance, is devoted to the con- 
of of children. The 
principal articles contained in it are: 

Lereboullet and Schreiber, “Diseases of 
Children During 1920.” (Annual Review.) 

Nobécourt and Mathieu, “The Purpuras 
in Early Infancy.” 

Ribadeau-Dumas, “On the Diagnosis of 
Tracheobronchial Adenopathy”. 

Mouchet and Reederer, “Surgery 
Orthopedics in Children During 1920.” 

Freelich, “Apophysitis During the Years 
of Growth.” 

Paris Médical is a well-edited journal 
which contains much useful information 
to the practitioner. 


sideration diseases 


and 





KELLOGG: “HEALTH QUESTIONS” 


A Thousand Health Questions Answered. 
By J. H. Kellogg, M. D., LL. D. Battle 
Creek, Michigan: Good Health Publishing 
Company. 1917. $2.50 





“U. S. PUBLIC HEALTH SERVICE” 





Annual Report of the Surgeon General 
of the Public Health Service of the United 
States For the Fiscal Year 1918. Wash- 
ington: Government Printing Office. 1918. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 


stage and would be pleased to hear from any reader who can furnish further and better information. 
we would urge those seeking advice to report thrir results, whether good or bad. 
number of the query when writing anything con-:erning it. 


Morcover, 
In all cases please give the 
Positively no attention paid to anonyn.ous letters 


Answers to Queries 


Answer to Query 6530.—‘Sciatica.” 
While I fear that this letter will never 
reach CirnicAt Mepicrng, I could not help 
but smile as I read over Query 6530. After 
reading the almost unending list of poisons 
that this poor querist had imbibed, I could 
not help but think of that old adage: 
“Where ignorance is bliss—” I noticed that 
you placed last (possibly you meant least?) 
vertebral subluxations. Not so long since, 
physicians claimed that there was no such 
thing as a subluxation of the vertebrae. 

I am extremely sorry that so many con- 
tinue in the blissful realms of rank skepti- 
cism and prejudice—when poor Mr. Sciatic 
Nerve must suffer. If the querist only will 
wake up and pay a visit to a good osteo- 
pathic physician, he will live to rejoice at 
such an action. Sciatica is amenable to 
treatment, and, as you mention, not only 
vertebral subluxations may cause sciatica 
but I have had innumerable cases due to 
anterior or posterior-innominate rotations, 
coccygeal displacements, contractions over 
the sacrum, 4th and 5th lumbar lesions, 
sacral lesions, contractions of the tissues 
about the sciatic notch, 11th and 12th rib 
lesions, in*fact, any lesion from 2nd dorsal 
down. The same applies to lumbago. I was 

recently called into the country to see a 
patient who could scarcely move. I found 
a posterior rotation of left innominate 
which took about ten seconds to replace. 
The man immediately arose and walked free 
from pain. Mind you, this is the only thing 
that could possibly have relieved him. 
R. A. M., Iilinois. 


Answer to Query 6532.—‘‘Hemophilia.” 
—We stand with the troubled patriarch 
when he asked that momentous question for 
which the ages has given no answer, viz., 
“If a man dies shall he live again?” In 


re “hemophilia,” echo answers back: “What 
do you offer to prevent hemorrhage in 
hemophiliacs ?” Hs 

How helpless we realize ourselves to be 
when we stand by and can give no aid and 
no adequate answer for the effect produced 
by a cause that seems purposely set beyond 
our ken, 

That God always was, is and ever will 
be, staggers the minds of mortals but, when 
the little fact that twice two was, is and 
always will be four, the proposition clears 
up considerably—becomes tangible, so to 
speak. 

I have always known that there was 
nothing in Nature that could keep a man 
from dying; but I have always felt there 
was something in Nature that would do a 
great deal of good unless the point of ex- 
haustion had been reached; unless the crab’s 
claws of Cancer had reached out too far; 
unless the concretions of tuberculosis were 
all but a head of millet seed in the area af- 
fected; unless the “hemophilia”... . 

Some years ago, a woman called on me, 
spitting great mouthfuls of blood from a 
tooth that was leaking from the gums and 
socket in the bone. The tooth was not de- 
cayed at all. I extracted the tooth, put in 
a pledget of cotton, moistened the cotton 
with a styptic, whereupon the blood stopped 
and the woman went on her way—happy. 
However, about four hours after, she re- 
turned with the fellow of the opposite side 
bleeding even worse. I extracted this 
tooth and sent her forth as before; but, 
lo and behold! this bleeding kept up until 

it got on my nerves. I could look and see 
her coming in the day and hear her knock- 

ing at the door in the night. It continued 
up until I had extracted at least a dozen 
teeth. At last, I dilated the uterus, where- 
upon the blood ceased from the mouth but 
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—metastasis. A thin, copious, red, watery 
flow for a few days, and the sleep that 
knows no waking came to her relief. 

What did you say? Ergot, digitalis, 
strychnine, quinine, adrenalin, packing, 
douching. “Yes?” If this gets into print and 
some M. D. wants to criticise, I hasten to 
ask said M. D., “What would you have 
done?” 

Some time after this, I was called to a 
“nose bleed.” I worked faithfully but to 
no purpose. An old man came up, assumed 
an attitude of prayer, his lips moved but 
there was no audible sound. He turned 
and walked away. Shortly after, the nose- 
bleed stopped. “Mum” was my word. How 
curious I was to know the magic words the 
old man had uttered. 

The years passed and another old, old 
man said to me: “Doctor, do you know 
how to stop blood by repeating the words 
as laid down for that purpose?” “No,” said 


I, “what are they?” “Read,” said he, “the’ 


6th Verse, of the 16th Chapter of Ezekiel. 
But, Doctor, the lesson runs through from 
the 3rd to the 9th Verse.” 

“Read it, critic M. D., and, if you find 
yourself at a loss in your materia medica, 
climb up to the Higher Therapeutics and 
if you can assume an attitude worthy of 
the ground on which you stand, write a 
prescription containing the ingredients 
gathered from nobler fields and forests than 
those from which your ergot and digitalis 
come and learn that those afflictions where 
we find ourselves so helpless will yield. 
You will find that hemophilia, nose bleed 
and leaking womb or any other “flow” that 
is slowly but surely emptying the life chan- 
nels, will begin to run more slowly; and, 
unless you are like the ruler of old that 
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wished some wonder be shown him, you 
will see the potency of the treatment. 

“Give a prescription occasionally where 
God is the most important ingredient. 
Then, through the homely illustration of 
twice two making four, you will find your- 
self, and, when you find yourself, you will 
be in position to touch the button whose 
connections are with the dynamo that moves 
the universe; then you will see not “through 
a glass darkly but as though it were face 
to face.” 

N. F. K., Georgia. 


[The verses in Ezekiel, to which “N. F. 
K.” refers, relate to Jerusalem, as likened 
to an infant born in iniquity and woe- 
fully neglected even at birth. “Thy navel 
was not cut, neither wast thou washed in 
water to supply thee; thou wast not salted’ 
at all, nor swaddled at all.” The sixth verse 
cited by “N. F. K.” as being potent to ar- 
rest hemorrhage, recalls to mind the ancient 
customs of “bespeaking”’, of incantations, 
and so on, calling upon the Deity for an 


immediate intercession.—Eb. ] 

See H. J. Achard, Medicine and Surgery, 
Dec. p. 1081 (1034). 
properties, salt was viewed as a symbol of permeating 
and cleansing strength of wholesome, fresh vigor and 
endurance, and as a means of preventing corruption. 
Hence the custom of rubbing newborn infants with 
salt, which persists to this day in many countries. 
Undoubtedly, the prophet Ezekiel refers to this cus- 
tom” in the passage cited. 


1917, 
“On account of its valuable 





Answer to Query 6537.—A correspondent 
writes: “Wash your patient with soap and 
water; when dry, rub him with calomel, 
oz. 1-2, to ung. zinc oxidi, oz. 6, once or 
twice a day and have him report to you in 
several days. I never saw a skin disease 
that would not yield to this treatment. Also, 
give three to four drops of Fowler’s solu- 
tion. When eyelids puff, stop it for two 
days and begin again.” 


(Queries 


Query 6548.—“Pruritus Vulve.” M. E. 
J., Iowa, is treating a woman who has had 
pruritus vulve for a year. Urine negative; 
no diabetes, no nephritis, no fistulas, no 
abnormal discharge from vagina or urethra. 
She has had articular rheumatism over two 
years (subacute or chronic). He asks us 
to advise him how to cure the condition—at 


least, allay the pruritus, which is intolerable. 

Unfortunately, it is not an easy matter 
to prescribe definitely for pruritus vulve, 
as the affection may be caused by so many 
different pathological conditions that even 
a general classification is impossible. 

You state that no abnormal discharge 
exists in this case and we assume there- 
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fore that you have to deal with either a 
reflex irritation, being a distinct disease 
of the vulva, or some adjacent pathological 
condition which results in congestion of the 
parts. The most common of these condi- 
tions are uterine displacement, hemorr- 
hoids, derangement of the portal circula- 
tion, cystocele, rectocele, proctitis or even 
constipation. As you are aware, acidemia 
is a frequent cause of pruritus and some 
women suffer from the affection only during 
cold weather. Again, certain intestinal dis- 
eases may produce reflex irritation of the 
terminal sensory nerves and cause pruritus. 

In women of advanced age, atrophic 
changes which take place in the mucous 
membrane may result in vulvar pruritus 
and, during such senile changes, the mu- 
cous glands of the meatus are involved and 
increase the severity of the local symptoms. 

In certain cases, the symptom is purely 
nervous in origin and pruritus from this 
cause is frequently met with in women past 
middle life who have a neurotic tempera- 
ment. Other causes, which need not be 
enumerated here, may, we believe, be ex- 
cluded in this case. 

We suggest that you have a specimen of 
this patient’s urine examined carefully and, 
considering the fact that she has suffered 
from articular rheumatism for the past two 
years, it is quite probable that very marked 
benefit will follow the administration of an 
autogenous bacterin and the free use of 
some such alkaline preparation as: sodium 
sulphocarbolate, grs. 2%, sodium sulphate, 
gts. 5, sodium bicarbonate, grs. 20, colchi- 
cine, gr. 1-500, juglandoid, gr. 1-6, xantho- 
xyloid, gr. 1-6, sodium chloride and aro- 
matics, q.'s. It must be borne in mind also 
that a general tonic course of treatment is 
usually indicated and it might be a good 
idea, therefore, to administer quinine, arse- 
nic and iron, hypodermically or internally. 
You will find the iron citrate and nuclein 
combination an effective formula. 

For immediate relief, cannaboid, inter- 
nally, with frequent sponging of the parts 
with a solution of “epsaco” (a combination 
of epsom salt with aromatics), followed 
by the application of campho-menthol or 
hybisco.* In some cases, campho-menthol 
will give almost immediate relief; in others, 
hybisco best meets the requirements. Fre- 
quent hot sitz baths should be ordered and 
lint compresses used to separate the parts. 

Lead water with laudanum is an extreme- 
ly useful application, and a solution of or- 
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thoform in ether sprayed over the affected 
area with an atomizer leaves a fine deposit 
which soothes the irritation and gives re- 
lief. The writer does not approve of the 
use of phenol but has had excellent results 
with the administration of zinc oxide and 
creolin, 1 dram of creolin being incorpor- 
ated with 1 ounce of ung. zinci oxidi. An- 
esthesin might also be tried. 





Query 6549.—‘Follicular Tonsillitis or 
Diphtheria.” C. W. H., North Carolina, 
forwarded for examination a swabbing 
from the throat of a patient who had “en- 
larged inflamed tonsils, with a creamy exu- 
dation, swelling of the glands of the neck, 
etc., and all of the symptoms which lead to 
the diagnosis of septic follicular tonsillitis. 
There was at no time a false membrane and 
the exudation was easily removed. 

“In all of my years of practice, I have 
treated successfully cases of follicular ton- 
sillitis (for, these cases, were not diagnosed 
as ‘diphtheria’), without giving antitoxin, 
though I always give antitoxin immediately 
when I diagnose diphtheria. Have I done 
right? 

“From the few symptoms mentioned and 
your findings in this case, what would be 
your diagnosis? 

“What kinds of sera for injections and 
what medical treatment? 

“Would yoy call the case, from the few 
B. diphtheriz found, a case of diphtheria? 

“Or, would you call it a mixed infection 
principally from the ‘many pneumococci’ 
and the few staphylococci present, viewing 
the few B. diphtheriz present as less impor- 
tant in naming the disease? 

“While diphtheria antitoxin should be 
given in a case of real diphtheria, is it 
not sometimes injurious to give it when 
there is not diphtheria? 

“Are not the germs of diphtheria and 
other germs found sometimes in the throats 
of people who do not have the disease? 

“The last question is on the line of prop- 
er differential diagnosis which, I think, 
every doctor should make. In my opinion, 
one should not call every case of throat- 
trouble diphtheria and give a routine in- 
jection of antitoxin, injecting antitoxin at 
random. Am I right?” 

Frankly, this writer believes in adminis- 
tering antitoxin when the Klebs-Léffler 

‘Hybisco is a mixture of hydrastine bismuth sub- 


gallate and thyroid with orthoform and glycerin, in a 
lanum and petrolatum base. 
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bacillus is found upon microscopical exam- 
ination, even though pneumococci, staphy- 
lococci aureus, and other bacteria are pre- 
ponderant. 

It would be quite possible to write a long 
article on this subject and, believing that 
it might prove of general interest, the 
writer will attempt to produce such a paper 
in an early issue of “Ciin1caL MEDICINE.” 

It is always possible, of course, for the 
B. diphtheriz to be present in a patient with 
a “sore throat” and the individual not suf- 
fer from diphtheria; but, diphtheria may 
be, and usually is, insidious in its onset. 
While, as a rule, inspection can determine 
the diagnosis, a culture should be taken 
from any suspicious throat and examined 
at once. Further, a single negative report 
in a suspicious case should not be relied 
upon unless confirmed by one, preferably 
two, subsequent examinations. 

In differentiating between follicular ton- 
sillitis and diphtheria, it is well to remem- 
ber that, in the former malady, the onset 
is comparatively sudden, the tonsils are 
enlarged and inflamed, the exudation occurs 
for the most part in spots, and it is often 
limited to the openings of the follicular 
crypts. - These spots rarely coalesce, and 
very seldom indeed does such exudation 
spread beyond the limits of the tonsil prop- 
er. In exceptional cases, however, it may 
extend to the pharyngeal wall but, under no 
circumstances, does it invade the palate. 
The exudation itself, if removed, does not 
leave a bleeding surface and does not re- 
form. Both sides of the throat are about 
equally involved after the first twelve 
hours, and glandular enlargement, if any, 
is equal on both sides. Temperature in fol- 
licular tonsillitis is from 100° to 104° F., 
and higher; constitutional disturbance and 
general discomfort marked. Vomiting is 
uncommon, as are rhinorrhea and albumin- 
uria. Finally, bacteriscopic examination 
of swabs from nose and pharynx is negative 
as regards the diphtheria bacillus. 

In diphtheria, the onset is gradual and, 
unless there is a chronic tonsillitis, the ton- 
sil itself is not very definitely enlarged. 
Exudation, even if discrete, tends to coal- 
esce, and the membrane is apt to extend 
to the anterior pillar and down to the phar- 
ynx. Extension on to palate or uvula is 
not unusual, and when it does occur is dis- 
tinctive of diphtheria. The membrane is 
adherent and, if removed, leaves a bleed- 
ing surface and re-forms in a few hours. 
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Involvement is usually more marked on one 
side than on the other. Fever is moderate 
—from 99° to 100° F. Vomiting is fre- 
quently observed, as are rhinorrhea and al- 
buminuria. Hoarseness, stridor, or a croupy 
cough are usually present, and the Klebs- 
Loffler bacillus is present in the exudate. 

We believe it to be wiser to give anti- 
toxin early wherever there is a reasonable 
suspicion of an existing diphtheria, and we 
have never known serious harm to follow 
such procedure. 

If you possess a copy of Candler’s 
“Every-Day Diseases of Children,” you 
will find this subject rather fully discussed 
in the chapter on diphtheria. 

In this case, you do not give us any idea 
of the outcome. From such information as 
we have, however, we would be inclined to 
venture a diagnosis of diphtheria, possibly 
of a mild type. 

Query 6550.—‘Neurasthenia.” E. M., 
New York, reports the case of i 
chronic neurasthenic, “who has never en- 
joyed good health. Had spells of ‘heart 
pounding,’ when he would get dizzy, etc., 
since he was fifteen years old. He became 
a very bright and successful doctor but, 
when twenty-five, had to take to his bed 
for a year. After four or five years of 
very busy work in a country practice, he 
went down again for a longer time. Of 
the past twelve years, he has spent more 
than five in bed. Was doing a busy day- 
office practice but did not attempt to ride 
after his second serious illness, while up 
and about, until nearly two years ago. 
Then, he went down again. He weighed, 
when riding, 240 pounds; height 6 feet 1 
inch. He is very thin now and has not sat 
up, even in bed, since May 1, 1919. At his 
best, he can write articles and an occasional 
short story to pass away the time, but much 
of the time he has a constricted feeling 
in chest and head and distress in bowels, 
mosty in the descending colon. 

“The patient can eat nothing in the 
morning, sometimes not until late in the 
evening, because it sets the heart ‘pound- 
ing.’ The heart beats seldom go above 90 
but, in previous attacks, they would some- 
times go to 200 for a short time. Any 
attempt to sit up starts the unpleasant 
heart action and frightens him. 

“He is now forty-five years old. Has 
been visited by twenty-five or more physi- 
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cians and has, I am afraid, a poor opinion 
of all of them. Says, they tap him here 
. and there—um’. Listen to his heart— 
‘um’. They say: ‘Now, Doctor, you 
know as much or more about the different 
therapeutic measures applicable as I do’ 
and conclude it is ‘neurasthenia,’ which, of 
course, does not explain anything. 

“I have never seen him so much discour- 
aged as he seems this time. He makes 
very little complaint; only, instead of tell- 
ing me what he will do when he gets up, 
he says, ‘if I get up.’ I am attempting to 
find some real fault in metabolism or some- 
thing tangible to treat. 

“No doctor has found any organic trou- 
ble anywhere. He has taken cactus, cra- 
tegus, pulsatilla, and other remedies, but 
he says that the only relief he gets is from 
passiflora, in combination with aconite and 
other sedatives. Vibration and a few 
punches from ninth to twelfth dorsal ver- 
tebre frequently relieve the distress in 
bowels and the constriction in chest. 

“We are very much discouraged now. 
Nothing he has ever taken has appeared to 
have the slightest influence on the heart 
action. Never used tobacco or liquor at 
all and very little tea or coffee when well; 
none now.” 

The writer most sincerely wishes he 
were able to offer suggestions that might 
prove worthy of consideration but, in view 
of the fact that the Doctor’s ill health 
commenced when he was fifteen years of 
age and that, of the last twelve years, more 
than five have been spent in bed, during 
which time he has been treated by twenty- 
five or more physicians without any ap- 
preciable results, it would seem presump- 
tuous—especially without a clear under- 
standing of basal pathology—to even ven- 
ture an opinion. 

We quite agree with you that the term 
“neurasthenia” generally means little or 
nothing and, yet, we do have a true neu- 
tasthenia (probably due to dyshormony), 
which often proves extremely rebellious to 
treatment and exceedingly disabling— 
though not fatal—to the patient. 

The fact that the first nervous break- 
down occurred at or around fifteen years 
of age is suggestive. Careful study of the 
patient, with perhaps the tentative adminis- 
tration of thyroid and testicular substance, 
might prove decidedly illuminative. We 


are a little more inclined to hold this view 
because you state that application of the 
vibrator over the ninth and twelfth dorsal 
vertebre retieves the patient’s distress. 

In a case of this kind, of course, blood, 
urine and feces should be very carefully 
examined, thorough elimination main- 
tained, the psychic element receive due con- 
sideration and the patient urged to take a 
more cheerful view of his condition and 
the ultimate outcome. 

You do not give us any idea of the blood 
pressure, neither do you state whether the 
Doctor has ever been married or has led a 
virtually celibate life. 

It is just possible, of course, that, had 
we a clearer clinical picture, we might be 
able to be of service, and we hope you will 
not hesitate to call upon us if necessary. 
Perhaps, some of our readers may have 
some useful suggestions to offer—Ed. 

Query 6551.—“Impotence and Saltpeter.” 
B. F., Louisiana, writes: “Will you kindly 
give me some advice in the following case? 
A man, about thirty-five years of age, con- 
sulted me because he believed he was im- 
potent. He had been treated by several 
specialists but no improvement was noted. 
He has very little desire for sexual inter- 
course though he retains the power of 
erection. Ejaculation takes place in about 
a minute after penetration. He believes 
that the cause of his trouble began as a 
child, when he was frequently given salt- 
peter and, later, while in college, saltpeter 
was put in all the bread the students ate 
‘to keep them quiet.’ He is in excellent 
health now but, of course, his condition 
worries him at times. He is a well-educat- 
ed gentleman, holding a responsible posi- 
tion; he wishes to get married and have a 
home; but, being an honorable man, he has 
asked me for advice. I immediately told 
him it was impossible unless his condition 
improved. However, he reminded me of 
the fact that the world was full of frigid 
women ‘and some women whose sexual or- 
gans were not normal, who would possibly 
appreciate congenial companionship and a 
good home. He presents an _ interesting 
case and I wou'd like to help him. Can 
you, or any of the readers of CLINICAL 
MEDICINE, advise me what to do?” 

First let the writer assure you that no 
one realizes more fully than he does the 
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seriousness of the problem with which you 
have to contend. At the same time, he 
cannot but think that the well-educated 
man, thirty-five years of age, who believes 
he is impotent, is suffering more in his 
mind than in his body. 

In the first place, we cannot believe that 
there is, in this country, any educational 
institution which would put saltpeter in the 
bread “to keep students quiet,” and, as a 
matter of fact, even if they did so, the 
writer’s experience leads him to believe 
that they would not have been “more quiet” 
therefor. 

You state that this gentleman believes 
himself impotent and, yet, it is quite evi- 
dent from the context that he has been 
traveling around, experimenting. 

Premature ejaculation, which seems to 
be the main difficulty, is not, as a rule, a 
difficult matter to control and it is more 
than likely that the passage of cold steel 
sounds, with, perhaps, the use of the 
psychrophore and the faradic current, will 
prove curative. 


There is also quite probably an ex- 


tremely sensitive spot in the deep urethra 
and this may have to be cauterized. 
You state that this man wants to get 


married. Upon being informed by you 
that such a step was impossible unless his 
condition were improved, he remarked that 
“the world was full of frigid women who 
might appreciate congenial companionship 
and a good home.” Here, indeed, would 
be a combination—a “minute” man and a 
refrigerator! Try and form a mental pic- 
ture, if you can, of the disastrous results 
which would inevitably follow such a uni- 
on. Will you tell us just how this unfor- 
tunate “hair-trigger gentleman” is going to 
find his frigid woman? Under the circum- 
stances, they might all appear to him to 
be tepid, if not absolutely icy—and some- 
times icicles prove to be hot tamales under 
proper conditions. Suppose your patient 
made a mistake in his selection; where 
would he be? But, for that matter, where 
would he be if he gets legally and lawfully 
wedded to an ice-box? It occurs to us that 
the last condition of the poor wretch would 
be worse than the first. 

Speaking strictly from the standpoint of 
a physician, we would be inclined to ad- 
vise this man to go to school. What he 
needs is education (studiously avoiding, of 


CONDENSED QUERIES ANSWERED 


course, teachers of the frigid variety) and 
to rid his mind of the idea that he is more 
or less incompetent. It is quite likely that © 
he will be surprised at himself. 

Before starting out on his educational 
course, however, it would be a good idea 
for you to use the cold sounds, as suggest- 
ed; to order cold sitz baths, and administer 
some such combination as neuro-lecithin 
and nuclein, either in alternation or in 
combination with strychnine phosphate. 

In very many of these cases, we have 
some endocrine disturbance (dyshormony). 
Harrower and many other practicians have 
had excellent results from the administra- 
tion of a combination of adrenal and thy- 
roid glands, spermin, brain and spinal cord. 
In this preparation, we have the dynamo- 
genic principles of the gonads, adrenals and 
brain, with a small dose of thyroid, and 
we believe the formula to be worth an ex- 
tended trial in this case. 





BOOZE 


Why is it that the various government 
and state officials, who are supposed to be 
enforcing the prohibition laws, appear to 
have no interest in the numerous patent 
and other medicines (?), containing large 
quantities of alcohol and which are now 
appearing on the market? I was told the 
other day of one new drug (?) company, 
recently organized, which bought eight 
carloads of bottles for a highly alcoholic 
pepsin preparation. 

The other day, I saw displayed, in the 
window of what was formerly a saloon, 
a fine array of “medicines” so called. Many 
of these were put up in the continuously- 
popular pocket flask. I jotted down the 
following items: 

Wine of Pepsin, alcohol content, 25 per- 

cent. 

Anti-Koff, 42 percent of alcohol. 

Angostura Aromatic Bitters, 45 per- 

cent of alcohol. 

Killakol, 42% percent of alcohol. 

These and similar preparations are being 
displayed in hundreds of windows. That 
they are simply camouflaged booze, re- 
quires no argument. That much alleged 
“medicine” now displayed for sale is booze, 
simple but not pure—in fact, pretty rot- 
ten—might be determined, we presume, by 
even the most ingenious-minded revenue 
inspector or police officer. 





